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Come Lo Ohto 


The annual convention this month at San Francisco will attract 


chiropodists from all over the land. We wish every single one could 


come to Ohio enroute. 


We earnestly invite you to visit us if at all possible. You will 
be interested in the advances made in our educational structure, its 


fine classrooms, modern laboratories and clinics. 


A personal visit will show you why Ohio graduates have a warm 


spot for their ALMA MATER. 


For further information write to 


Ohio College of Chiropody 


M. S. HarMoL.in, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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THE HIGH HEEL 
A Field For Scientific Research 


IN DECEMBER, 1938, an article en- 
titled, ‘““There’s Trouble Afoot”, writ- 
ten by a podiatrist, appeared in the 
magazine “Physical Culture”. Because 
of the interest it created among the 
magazine’s own executives the editors 
made up a list of possible ill effects 
caused by high heeled shoes and sub- 
mitted it to the author of the article 
with the suggestion that he prepare a 
series covering the subjects outlined. 
The list embraced the following ideas: 
High heels as a cause of neuritis, 
arthritis, rheumatism, indigestion and 
stomach trouble, neurasthenia and 
neurotic diseases, weak lungs and tu- 
berculosis, spinal curvature and spinal 
defects, sexless women and barrenness, 
falling womb, sexual insufficiency. 


After some correspondence the po- 
diatrist wrote two articles, both of 
which were accepted for publication 
in March and April, 1939. Obviously 
some of the topics are outside the field 
of podiatry, therefore, at the solicita- 
tion of the editors he consulted two 
friendly physicians to learn if they 
would undertake to write the desired 
papers. The results were not encourag- 


A. OWEN PENNEY, D.S.C. 
Washington, D. C. 


ing, the replies indicating a surprising 
lack of familiarity with the subject. 

The podiatrist-author, having 
drained the information in our own 
Shuster, Morton, Lake, et al., hied him 
down, on a dull, rainy afternoon, to 
the United States Army Medical Li- 
brary, which is one of the most com- 
plete of its kind in the world. Here, 
too, he was doomed to disappointment. 
The attendants were courteous and 
anxious to help. They took him into 
a special room, a quiet room of stu- 
dious atmosphere, containing thou- 
sands of index cards. Avidly he fin- 
gered through these slips of paste- 
board, pulling out tray after tray in 
the hope of finding something that 
would at least give him a “lead”. In 
none of them was a title that even 
remotely suggested any answer to his 
quest, nor did an examination of the 
Index Medicus bring to light anything 
in magazine literature. 


Back to the general reading room 
the seeker then went and called for 
some of the volumes on orthopedics. 
Surely the practitioners in this branch 
would have something to say. In 
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only one book was he rewarded, a 
volume published about twenty years 
ago whose author boldly contended 
that the high heel had no ill effect 


what:ver! 


A more intensive hunt in the litera- 
ture itself, rather than in only the in- 
dices, might have been more fruitful, 
but time grew short. At any rate, 
as the investigator sloshed through the 
rain back to his office it seemed to him 
that here was a field wide open for 
scientific research by the podiatrist, 
the orthopedist, the obstetrician, the 
neurologist, the enterologist, the psy- 
chiatrist and possibly even other spe- 
cialists. But the podiatrist should initi- 
ate the study and guide it and keep it 
under his own authority. For herein 
lies one opportunity to make a contri- 
bution to scientific medical knowledge 
that will show immediate results in a 
larger respect and trust in podiatry by 
both profession and public. 

Among ourselves, many of the ef- 
fects of the high heel are common 
knowledge. To the physician they are 
not so well known. For example, the 
medical man, even the orthopedist, 
will diagnose a painful knee as arthri- 
tis and content himself with treating 
the symptoms, neglecting utterly to 
consider the footwear as a possible 
cause. The podiatrist, on the other 
hand, will examine the shoes before 
anything else and correct them as a 
routine procedure. 


Lumbago, so-called, may arise from 
the same conditions, as may certain 
sacro iliac pains. Sciatica, too, is the 
diagnosis sometimes given to what we 
know to have originated as Morton’s 
neuralgia. The pain, induced by a 
high heel and beginning in the plantar 
nerves of the fourth interdigital space, 
terminates in the great sciatic nerve; 
hence the error in reasoning. The false 
diagnosis is due to the mistake in lo- 
cating the origin of the pain and de- 
termining its direction. 
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While much of this knowledge has 
come to the podiatrist empirically, 
nevertheless careful observation and 
experimentation has proved its scien- 
tific soundness, therefore the time is 
ripe to test out further theories. Our 
own investigation, though, is neces- 
sarily restricted. We have not the 
knowledge of experience to enter those 
fields in which, as the editors of 
Physical Culture suggest, other ob- 
scure ailments may ultimately be 
traced to the high heel. The problem, 
then, is how to conduct the research 
so that podiatry may reap the rewards 
in publicity that rightfully should be 
ours. For no one needs to be told that 
if we can offer to the medical pro- 
fession something of comparable value 
to the dentists’ discoveries in focal in- 
fection we shall have earned a degree 
of public and professional acclaim 
that no one can deny us. 


Our school clinics afford the best 
facilities for these studies. They have 
the equipment, a large supply of clini- 
cal material and, through their facul- 
ties and special lecturers, they enjoy 
enough sympathetic contacts with the 
medical profession to spread the in- 
vestigation into the other branches 
that are most concerned. The methods 
to be employed may be left to those 
who are experienced in this form of 
research, 


The object of the study would be 
to learn, as definitely as possible, how 
far the ill effects of the high heel 
reach, what parts and functions of 
the body are actually and indisputably 
affected. When the theories have been 
adequately tested, then the results 
should be announced in the public 
press in exactly the same way that 
any other scientific discovery is made 
known. 

The truths already learned by podia- 
try and the failure of other branches 
to carry this research into their own 
provinces has convinced this writer 
that a long sought opportunity lies 
before us. Are we ready to accept it? 

















CHRONIC ARTHRITIS 


ITS RELATIONSHIP TO PODIATRY 


AMONG THE MANY diseases of the 
human race, chronic arthritis may be 
classed as one of the most important. 
No race or climate is free of its de- 
structive effects. It is frequently 
found in animals, where the joints of 
the fore legs often show arthritic 
changes. 

Most cases of chronic arthritis can 
be classified into two divisions, namely 
rheumatoid arthritis and osteo-arth- 
ritis. These two are different from 
each other in their cause, onset and 
symptoms. 

Patients of the first group, rheu- 
matoid arthritis, suffer from a gener- 
alized infection, where many tissues 
and especially joints throughout the 
body are affected. Little can be ex- 
pected, therefore, from local treat- 
ments. Gentle massage and baking 
are only of temporary benefit. The 
keynote of the local treatment should 
be the prevention of deformity. Right 
from the beginning, before any sign 
of relaxation can be seen, well-fitting 
arch supports are frequently helpful 
in preventing the development of flat 
feet and their sequelae. 

In rheumatoid arthritis the skele- 
ton in general undergoes a process of 
decalcification, which is characteristic 
of the disease. This leads to a 
weakening of bony structure and 
thereby contributes to the develop- 
ment of fallen arches. As the disease 
progresses, repeated changes of the 
arch supports and shoes may be nec- 
essary. To provide better rest and 
also to prevent deformities, the other 
joints affected—knees, hands, etc.,— 
are rested on plaster splints, and in 
addition, general medical treatment is 
prescribed. 

The second group, osteo-arthritis, 
is far the more important one to the 
podiatrist. Osteo-arthritis affects the 





ROBERT MULLER, M.D. 
New York, N. Y. 


weight-bearing joints principally in 


older persons. One or several of 
the joints of the foot, ankle, knees, 
hip, sacro iliac or the small joints con- 
necting the vertebrae can suffer. Here 
we have no infection (as in the case 
of rheumatoid arthritis) as damaging 
agent and other causes must be looked 
for. 
Static Influences 

1. Years of incorrect weight- 
bearing cause damage. In flat feet 
the bones are shifted. Originally 
exactly fitting joint surfaces become 
disarranged. The opposing cartilages 
are partly without contact and partly 
under abnormal pressure. In both 
cases the joint surfaces suffer, in one 
from non-use and in the other from 
excessive “use when they are crushed 
as between millstones. As a result 
of this destruction, we find edges of 
the bones forming the well-known 
spurs and points. Not only flat feet 
but many other conditions cause 
osteo-arthritis. For example, in 
bow-legged persons, the tibiae fre- 
quently show an internal rotation. 
This internal rotation is compensated 
for by external rotation of the distal 
joints of the foot, leading to a very 
unsatisfactory mechanism of the en- 
tire foot. 

2. The second cause of osteo- 
arthritis is trauma or constant in- 
jury. If, following fractures, the 
fragments are allowed to remain in 
incorrect alignment, they produce, as 
previously explained, continuous 
static damage. If, through a fracture 
of the ankle, the vice in which the 
astragalus is held has become loose, 
thereby allowing the astragalus to 
deviate into varus and vulgus posi- 
tion, the conditions for the develop- 
ment of an osteo-arthritis of the 
joints of the foot are provided. Un- 
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der the influence of faulty weight- 
bearing the cartilage and bones are 
worn off. In other words, osteo- 
arthritis has developed. 


Not only fractures with their re- 
sulting deformities, but also repeated 
smaller injuries with effusion of 
blood and fluid into the joint space, 
torn capsules, bruises and contusions 
may lead to the development of osteo- 
arthritis. 


The individual joints of the foot 
are not equally subject to this disease. 
Rarely do we find osteo-arthritis in 
the talo-crural joint. Arthritis only 
develops after fractures in which the 
joint surface itself was involved—in 
so-called intraarticular fractures. 

Conditions are quite the opposite 
in the astragalo-calcaneal joint, where 
very often an osteo-arthritis is found. 
This joint is especially exposed to 
minor injuries. Its duty is to adapt 
the foot like a spring to the irregular- 
ities of the ground. In flat feet the 
calcaneous is pronated and the as- 


tragalus slips from its securely sup- 
porting surface forwards and down- 
wards, thereby putting undue strain 


on the joint. This is the condition in 
which the patient complains that the 
hard and irregular cobblestones are 
“killing” him, the reason being that 
the joint which normally balances the 
foot by pronation and supination is 
damaged and out of function. 


Osteo-arthritis of the talo-navicu- 
lar joint may occur in a severely de- 
formed foot. Here the patient com- 
plains of pains at the dorsum of the 
foot where bony ridges are formed, 
which have become irritated under the 
pressure of the shoe. A similar con- 
dition may exist if the joints of the 
cuneiform bones are affected. 

Osteo-arthritis of the metatarso- 
phalangeal joint of the large toe is 
often associated with the symptom 
of hallux rigidus. It is the most fre- 
quently occurring osteo-arthritis of 
the foot. 
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Importance of Circulation 


The treatment of osteo-arthritic 
conditions should consist first of re- 
moving the injurious cause, if pos- 
sible. One is aware of the fact that 
much can be accomplished by elevat- 
ing the arch of the foot, thereby 
removing the mechanically damaging 
agent. Where conservative measures 
are insufficient, operative procedures 
may have to be resorted to. 


Everyone knows how 
adequate circulation is. Now most 
of the sufferers from osteo-arthritis 
are older persons, and many of them 
also suffer from arterio-sclerosis, var- 
icose veins, phlebitis and similar con- 
ditions, where circulation is impaired. 
Even in normal persons, circulation 
in the foot is not as good as in other 
parts of the body. If one bites one’s 
tongue, hardly an hour elapses and 
the injury cannot be felt or seen any 
more. A man cutting himself with 
a razor, usually shaves off the scab the 
next day or at most, after 48 hours. 
A slight cut in the finger may last 
a week but a similar one on the toe 
lasts longer. In impaired circulation 
three or four months may elapse un- 
til a minor scratch disappears. Here, 
as in general surgery, we are anxious 
to establish an adequate return flow 
from the wound. For example, in an 
infected hand, the patient is put to 
bed with his hand elevated, resting on 
a pillow. A woman with an infected 
breast is put on her back with the 
breast supported, thereby making it 
the highest point of her body. Simi- 
larly, in patients suffering from osteo- 
arthritis, we should aim at finding 
the best elevation of the foot in bed. 
Patients with slight puffiness or edema 
frequently will be relieved by elevat- 
ing the foot of the bed at least 6 
inches. However, this is not true of 
all cases. In severe arterio-sclerosis 
and in thrombo-angiitis, an elevation 
of the bed may cut off the arterial 
blood supply and instead of the 
improvement hoped for, new difficul- 


important 





ties may arise. Here it is often of 
advantage to lower the foot of the 
bed. Only if there is optimal circu 
lation can we hope for relief. 

Physical measures such as heat in 
the form of short-wave, whirlpool 
baths, infra red rays and thermo- 
stabilized baking can be employed in 
helping to absorb the inflammatory 
products. 

Next to heat, massage is an ex- 
cellent remedy and deserves a few 
words. As an explanation of the 
action of massage, I shall cite an ex- 
ample which is familiar to all. If we 
examine a person who has walked a 
long distance, we find his feet slightly 
swollen and the veins more promi- 
nent than usual. While he rests, he has 
no pain, but when he starts to walk 
again, the first steps are excruciat- 
ingly painful. This symptom—pain 
at the beginning of a movement 
which \disappears when the move- 
ment is continued—is explained by 
the presence of excessive fluid in the 
tissues. At the beginning of each 
movement, the fluid is forced into 
the neighboring tissue and the in- 
creased pressure causes pain. Once 
the fluid is moved away, the joint can 
be freely exercised. This difficulty, 
which occurs regularly on the first 
movement after rest, is an important 
symptom of arthritis. A certain puf- 
finess over the foot and over the shin 
bones is so frequently found that it 
practically belongs to the typical pic- 
ture of the disease. 

The chief value of massage is to 
empty the muscles and tissues of 
superfluous fluid. Muscles of the 
calf should be deeply and carefully 
massaged. These muscles, having 
tried in vain to protect the diseased 
joints from mechanical abuse, have 
become painful and spastic and are 
unfit to support the joint any longer. 
They have rebelled and give the pa- 
tient repeated painful episodes. Under 
the influence of massage, which may 
be painful, the swelling is removed 


and products of fatigue, such as lactic 
acid and other substances, which have 
accumulated in the muscles are car- 
ried away by the circulation. As a 
result the muscles are again able to 
resume their function. 


Quite the contrary procedure must 
be observed in massaging the dis- 
eased joint itself. Unider the in- 
fluence of the wearing-out process, 
the edges of the bones have become 
enlarged and, while protruding ito 
the tissues, have become extremely 
tender. Massage over the joint itself 
must be carefully done so that the 
irritated condition is not aggravated 
by further friction. In other words, 
in the case of the joint proper, the 
entire therapy should be guided by 
the word protection. In the case of 
the muscles which govern the move- 
ment of the foot, they should be 
brought into action by all possible 
means. Electrical stimulation may be 
of value. Other methods of treat- 
ment which have come into being 
in recent years are passive vascular 
exercises by the pavex boot. From 
my point of view, this is one of the 
most promising procedures for the 
treatment of foot conditions and 
should not be reserved for purely 
arterial diseases. In joint affections 
of older people, it can be of great 
value. 

Another newer method of treat- 
ment is the introduction of histamine 
and* mecholin through iontophoresis, 
which combine the effect of im- 
proving circulation and soothing pain. 
By these treatments, the patient may 
lose all or most of his pains and dis- 
comforts, yet, as may be expected, 
the findings in the X-rays will not 
be any different after the treatment. 
The bony changes cannot be reversed. 
Often striking increase of mobility, 
disappearance of crepitation and pain 
are brought about by these methods. 
These improvements are due to the 
relief of periosteal and synovial irri- 
tations of mechanical and traumatic 
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origin. In osteo-arthritis, a disease 
which shows great fluctuation in 
symptoms, far-advanced lesions in the 
X-rays are compatible with com- 
parative comfort. 

As mentioned before, minor inju- 
ries such as sprains, may be the cause 
of the disease. Minor injuries may 
also lead to acute exacerbations in an 
already distressed joint. The treat- 
nent should endeavor to bring about 
a stage of quiescence, by removing 
muscle spasm and improving circula- 
tion in the affected joint. Long pe- 
riods, even years, of relative freedom 
from symptoms may follow. 

Since the weight-bearing joints are 
principally affected, the question of 
losing weight is an essentia: part of 
the treatment. Yet, walking cannot 
be employed to secure reduction of 
weight because weight-bearing exer- 
cises increase the damage in the joints. 
I wish to emphasize the enormous 
difference in moving an elbow joint, 
where we practically never find osteo- 
arthritis, and a knee joint upon which 
the weight of the whole body glides. 
Recognizing this fact, American 
health resorts and hospitals have built 
swimming pools where, under the 
guidance of a staff of trained assist- 
ants, the patient can spend daily one 
to two hours of exercise without put- 
ting any strain on the weight-bearing 


joints. By this method of treatment, 
excellent results in osteo-arthritis and 
weight-reduction have been reported. 

Regarding the therapy of osteo- 
arthritis we can summarize as follows: 

1. We should try to remove the 
injuring cause by,—(a) Correcting 
the faulty and injurious weight dis- 
tribution. (b) Reducing the pa- 
tient’s weight. 

2. We should try to establish the 
best possible circulation through heat 
and massage. 

3. We should try to strengthen 
the muscles supporting the joint, so 
that they will be able to protect it 
from further wear and tear. 


In addition to the two forms of 
arthritis discussed, three more in- 
flammatory joint involvements play 
an important part in the foot. They 
are the gonoccal arthritis, the acute 
gout attack and, lately recognized as 
also important, the arthritis of lym- 
phoeranuloma inguinale. The treat- 
ment of these conditions is almost a 
purely medical one: the possibility of 
such an infection should be considered 
and no valuable time lost by pro- 
longed local treatment. In the past 
few years, medical progress has made 
rapid strides and cooperation between 
the professions will be of the greatest 
benefit to the patient. 





PODIATRY MARCHES ON* 


A Radio Talk 


My PuRPOSE in addressing you today 
is to bring to your attention a few 
facts on a subject which should be of 
interest to each and every listener on 
this station. It is an opportunity to 
advise the public of the great strides 
that have been made in the education 
of those who care for foot ills, com- 
monly known as the “chiropodist”, 
more properly known as “podiatrist”. 

Prior to 1912 the word “chiropo- 
dist” brought to mind a person who 
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removed corns and callouses with a 
sharp instrument to affect relief to 
the foot sufferers, even though his 
methods were unscientific and far from 
approved in a surgical sense. The 
podiatrist today is one who scientifi- 
cally treats the feet, defined by the 
New York State law as being the med- 
ical, mechanical and minor surgical 
treatment of the human foot. The 
podiatrist receives his professional edu- 
cation in approved podiatry colleges 





giving an intensive three year course 
of study devoted to the basic medical 
subjects. After graduation he is re- 
quired by law to pass the licensing 
examination conducted by the State 
Board of Podiatry Examiners before 
being permitted to engage in practice. 


Today, podiatrists are found on hos- 
pital staffs and leading clinics through- 
out the country. They are called in 
consultation on important cases in- 
volving the feet. An eminent author- 
ity on diabetics, Dr. Elliot P. Joslin, 
of Harvard Medical School said “He 
would not get along very efficiently 
in his work on diabetes without the 
aid of a podiatrist. He also added 
that many lives of diabetics have been 
saved as a result of the podiatrist who 
cared for these diabetics’ feet.” Dr. 
Joslin, who is head of the diabetic 
section of the Deaconess Hospital in 
Boston maintains a podiatry staff at 
this hospital for diabetic foot care. 

Because of its rapid progress, podi- 
atry today stands high in its scientific 
attainments relating to the treatment 
of foot ailments. It has developed 
special technique in treatments for 
the foot. The modern podiatrist is 
equipped by training and experience 
to diagnose your local foot ailments, 
also constitutional disorders affecting 
the feet. 

Throughout the entire day, chirop- 
odists-podiatrists from all over the 
States of New York, New Jersey and 
Pennsylvania, are assembled in the 
Pennsylvania Hotel, New York City, 
in a scientific session to study, delib- 
erate and discyiss many debatable prob- 
lems of the foot. Newer thoughts and 
ideas are being expounded to benefit 
mankind so that he may be restored 
to normal foot health. At this very 
moment the profession of podiatry in 
scientific session are discussing some of 
the following important subjects. 


The study of interesting cases of 
feet by the x-ray. The study of shad- 
ows on the x-ray plate and its influ- 
ence on diagnosis. The podiatrist is 


well trained to read and study x-ray 
plates of feet for their interpretation. 
Many odd and unusual foot condi- 
tions are being shown and explained 
by specialists in this field. 

Then the further study of various 
electric modalities and their proper 
applications on feet for various con- 
ditions. Lectures and demonstrations 
are given so that better understanding 
of these treatments may be obtained. 
Many new techniques of treatment 
developed by podiatrists are being ex- 
plained for the alleviation of foot 
troubles. 

So many people have learned to say 
big words and high sounding names in 
foot ailments. One of these is “meta- 
tarsalgia” or metatarsal trouble. It is 
explained very simply by many shoe 
clerks and foot health peddlers who try 
to sell you some sort of gadget or 
built-in arch. It is not as simple as 
that. The many aches and pains on the 
ball of the foot which may be diag- 
nosed as this trouble may be of a more 
serious nature. A built-in arch or a 
pad under the ball of the foot may 
temporarily relieve this pain, but in 
the final analysis is little more than 
a crutch which may result in a chronic 
condition. The original cause has not 
been corrected. A great deal of time 
is being spent at this conference today 
on the differential diagnosis of meta- 
tarsal conditions. This indicates how 
complicated this simple foot condition 
can be and the amount of study re- 
quired to correct it. 

Extensive consideration is being 
given today in a clinical conference 
on children’s foot ailments by the staff 
of the Children’s Division of the Foot 
Clinics of New York. The podiatrists 
of today are quite concerned with 
children’s feet in order to save them 
from the many foot woes which the 
parents neglected. Most parents today 
should want to avoid in their children 
the foot troubles they themselves have 
suffered. 

Foot health surveys conducted by 
podiatrists-chiropodists throughout the 
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country, also by the United States 
Public Health Service brought to light 
some appalling facts and figures. We 
find that 53% of children at the age 
of 5; and 76% of children at the age 
of 15 have defective feet. These per- 
centages increase as the age increases. 

Many foot disorders that begin in 
childhood lead to foot deformities in 
adult life. Most of these foot condi- 
tions are preventable if cared for at 
the proper time. Preventative podiatry 
is the keynote of the present day mod- 
ern podiatrist. A visit to a podiatrist’s 
office every three to six months during 
childhood would prevent a large per- 
centage of foot deformities in adoles- 
cent life. Recent surveys conducted 
by podiatrists in public schools in 
New York show an appalling neglect 
of the feet of our boys and girls. 
Therefore, it behooves parent-teachers 
associations and civic organizations to 
become interested in proposing that 
part of the general health program 
now pursued in our public, high, and 
parochial schools include the careful 
examination of school children’s feet 
by podiatrists. The podiatry profes- 
sion is ready and willing to bring 
about such a reform in the education 
system. 

One of the most important discus- 
sions to be held this afternoon is a 
subject which podiatry recently de- 
veloped. It is the subject of mechani- 
cal methods of correction of feet. 
While these methods are not exactly 
new, considerable innovations and 
progress have been made during the 
past year. It is technically known as 
the subject of ‘‘Orthodigita’’ 
O-R-T-H-O-D-I-G-I-T-a, which means 
the straightening of joints and toes 
by specially constructed apparatus, 
hand manipulation, strapping and 
other means to restore the proper use 
of toes and improve general foot 
health. This includes the correction 
of overlapping and underlapping toes, 
hammer toes, crooked toes, large and 
small bunion joints. 


Most people still believe that the 
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only way to correct most of these toe 
deformities is by surgery. Such opera- 
tions mean loss of time from work, 
requiring to stay off your feet, and 
generally inconvenient. The podiatry 
profession realizing these objections 
have been studying ways and means 
of correcting many of these deformi- 
ties by palliative or corrective means 
rather than by surgery. 

How many people suffer with bun- 
ions that are painful and annoying? 
How many have bunions that distort 
the shoe and look ugly? You fear 
operation, don’t you? Well, that is 
what we have been working on for 
the last few years. We are ready, 
today, to give you the benefit of our 
experimentations. 


Just like the dentist, in the early 
days, pulled a tooth when it hurt, and 
today, tries to save it and restore it as 
a functioning tooth, so we podiatrists 
similarly help restore your toes and 
foot to function properly, rather than 
resort to surgery. We are trying to 
tell you that we are practicing pre- 
ventative podiatry today. Certain ex- 
tremely distorted and painful toes may 
be saved from amputation or operation 
by these advanced methods. 

Preventative podiatry means to rec- 
ognize foot trouble far enough in ad- 
vance to avoid foot treatments. Feet 
should be cared for in their early stages 
in order to correct painful conditions, 
rather than to wait until a chronic 
ailment sets in. In line with all present 
day scientific progress in every branch 
of medicine to improve the human 
race, podiatry wishes to contribute its 
share as a public benefactor. 

Podiatry is making steady progress 
in establishing itself in social, civil 
and military life. 

We are now attempting several 
projects to help humanity and we 
hope we may have your support. 

We believe a podiatrist should be on 
the public school board in order to 
examine closely the feet of children, 
so that many chronic foot conditions 
may be avoided in adolescence. When 





such a project is presented to our city 
and county officials, we hope the va- 
rious parents associations will assist 
and support such a project actively. 

Podiatrists will be in attendance in 
the first-aid health stations at the 
World’s Fair to treat foot emergencies, 
without charge. This humanitarian 
project is part of our program to help 
foot sufferers at work or at play, for 
we realize that when your feet hurt, 
it may warp a good disposition. 

In the last session of Congress and 
again in this session, bills were intro- 
duced to establish a Podiatry Corps in 
the Medical Department of the Army 
and Navy. The feet of the soldiers 
and sailors are deserving of the special 
care the podiatrist is able to render. 
We feel that those who are ready to 
offer their lives for our country, should 
be accorded this service to help main- 
tain their efficiency and general com- 
fort. We hope that you will enlist 
your support in favor of these bills by 


writing your Congressman to favor 
such legislation. 

In conclusion we would like to re- 
mind you that your feet are important 
to you. The podiatrist is the only 
person licensed to diagnose and treat 
conditions of your feet. His life is 
dedicated to foot health. Don’t be 
misled by advertisements of various 
foot remedies, that shoe or appliance 
manufacturers promise cures of all 
sorts for your feet. Don’t try to treat 
yourself. Everyone suffering with a 
foot ailment should consult a podi- 
atrist before doing anything that might 
prove disastrous to him. Be sure that 
your podiatrist is a member of the 
State Podiatry Society as that is your 
assurance that he is scientifically pro- 
gressive. 


PODIATRY-CHIROPODY MARCHES ON 
Thank You. 


*Presented over Radio Station WOV, New 
York, January 15, 1939. 





THE FIRE OF YOUTH 


YOUTH OF Topay is being forced to 
undergo tempering fires which are far 
superior to any of the past. The ordeal 
is severe, yet to him who has with- 
stood its terrific heat changes, it is a 
fortunate test. 

He has seen those less fortunate 
than himself fall by the wayside. He, 
fired by ambition of a high calibre, 
has with fortitude withstood the 
temptation of a rapid rise and—sad 
but true—a rapid descent. 

He knows by his own experience 
that the high standards of his pro- 
fessional dignity cannot be assailed; 
that all the privations he has under- 
gone have won him praise and high 
standing in his community, and a 
character envied by those to whom, 
in the beginning, he was an object of 
scorn in their rapid rise. 

It has been aptly expressed that 
“He who grows as the mushroom shall 


Michael E. Pontone, D.S.C. 
President 


CHIROPODISTS SOCIETY OF THE STATE OF 
New Jersey 


have a short life and be quickly 
plucked.” 

How often we have seen those who 
have adopted the unethical procedure 
to attain success lead an existence 
analogous to that of the mushroom, 
and disappear from the horizon en- 
tirely, or be looked upon askance by 
their fellow men—their integrity 
questioned, their character  sullied, 
their reputation ruined. 

People of this type find it very 
difficult to obliterate the past in their 
endeavor to raise their standards. 

To the Youth of today .. . be 
guided by the fires within you and 
let not the false doctrine of an imme- 
diate monetary success quench your 
desires for a firm, solid, perpetual 
position in your community. 


Reprinted from The Scalpel. 
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COMMENCEMENT NEWS 


California College of Chiropody 
THE SILVER ANNIVERSARY CLASS, the 
Class of 1939, of the California Col- 
lege of Chiropody, together with hun- 
dreds of friends and relatives assembled 
in the Gold Ballroom of San Fran- 
cisco’s historic Palace Hotel on Friday 
evening, May 12th, to participate in 
the festivities of the annual gradua- 
tion exercises. 

Promptly at eight o’clock the suc- 
cessful candidates for graduation hon- 
ors, escorted by the College Board of 
Trustees and the entire Faculty of 
instructors, entered the assembly hall 
to the stirring strains of the March 
Processional played by Betty Lovejoy. 
The program of addresses was inter- 
spersed by several vocal selections ren- 
dered in a pleasing and finished man- 
ner by J. M. Howatt (’38), baritone. 
The Commencement speaker, Doctor 
Rudolph Johanson, President of the 
California State Association of Chi- 
ropodists, gave an address featuring 
the life of Thomas Henry Huxley and 
the encouragement which may be 
drawn therefrom. The addresses by 
the Class President, Kenneth U. Stew- 
art, and by the Valedictorian, Tom W. 
Ressel, were earnest and impressive and 
were especially well received. 

Dean Wyneken announced the re- 
cipients of various awards and pre- 
sented the candidates for the degree 
of Doctor of Surgical Chiropody 
which was conferred by Dr. G. Earle 
Whitten, President of the College, 
upon the following: 

Jean Blodget, Charles R. Brantingham*, 
Julius Cohen, Emmet H. Corbin, Reed E. 
Dallin, Arnold M. Depner*, Kay Douglass, 
Alta V. Fidler, Harry W. Garvin, Italo J. 
Grillo, Lester A. Irwin, Mordant M. Jones, 
Roy M. Kiel, Arthur Loopesko*, Charles S. 
Ormond*, Bruce W. Osborne*, John H. 
Palmquist*, John R. Reed, Tom W. Ressel*, 
Emil J. Ribarsky, Irving Rothman, Kenneth 
T. Shorter*, Calista L. Stefan, Kenneth U. 
Stewart*. 


Epsilon, Scholastic 


"Elected to Sigma Pi 
Honor Society. 


JOURNAL OF. THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


The President’s award, established 
by Dr. Whitten, was merited by Mor- 
dant M. Jones. The Dean’s award, 
established by Dr. Wyneken, was 
merited by Arnold M. Depner. 

The dinner dance, which followed 
the formal exercises, was an exceed- 
ingly happy event in the evening fes- 
tivities and was a fitting conclusion 
of our bon voyage to the Class of 


1939. 
ee 2¢ @ 


Ohio College of Chiropody 
THE 21sT ANNUAL COMMENCEMENT 
of the Ohio College of Chiropody was 
held Monday, June 5, at Harmolin 
Hall, Cleveland, Ohio. The program 
opened with the Academic Proces- 
sional, the music being played by 
William Mellert. The audience sang 
the National anthem and the invoca- 
tion was given by Rev. Father Mc- 
Bride of the Holy Rosary Church. 
President Lester E. Siemon gave the 
opening address and A. Owen Penney, 
Past President of the N.A.C., delivered 
the Commencement address. Miss 
Mildred Smith rendered soprano solos 
and William Mellert, piano solos. 
The Valedictory was given by Louis 
Szabo. Dean Harmolin presented the 
graduates and the degrees were con- 
ferred by President Lester E. Siemon. 
The Recessional (March Militaire) 
played by William Mellert concluded 
the program. Doctor of Surgical 
Chiropody was conferred on the fol- 
lowing: 
Lynn J. Banks 
John A. Black 
Norman R. Blackman 
John V. Blonde 
Jerome J. Browne 
Ray M. Coburn 
Hubert H. Curson Charles E. Greiner 
Warren W. Crim Benjamin Goldenberg 
Thomas A. Crotty, B.S.Herbert J. Greenberg 
Henry S. Dennis Louis Haimowitz 
Nello A. De Santes, B.S. George C. Hanserd 
Herbert H. Di Piero James M. Hern, Ph.G. 
Sol S. Dresner Harold Himles 
Karl B. Eckhardt Ralph H. Harwin 


Wilbur F. Evans 
Robert B. Faflik 
Jack B. Fein 
William M. Finerty 
Ruth H. Garland 
Louis Glantz 











Thomas E. Hunter 
Richard J. Jacobs 
D. Leslie Jones 
Harold S. Kaiser 
Sidney H. Katzoff 
Franklin G. Keck 





Robert R. Maury 
William Mellert 
Loretta Michota 
Herman D. Milman 
Theran R. Moore 
Fredrick F. Myers 





Lee C. Keiser William F. McPherson 
Norbert H. Ketai William H. Neekamp 
Harold Klein Leon S. Nozik 
Harold B. Kovel Herman G. Pollack 


Stanford §S. Rudnick 
Irving Salsbury 

H. O. Schlenk 

Leo P. Shevlin 
John R. Sulzer 
Louis E. Szabo 
Augustine M. Toomey 
Harold Zipser 


Anthony T. Kutz 
Raymond H. Lanzer 
Jacob J. Laubenthal 
Harry W. Lindy 
Jack J. Lipschutz 
Frank L. Maltby, Jr. 
Oscar J. Marcus 


Post GRADUATES 
J. F. Carroll, G. Cp. A. M. Schultz, M.Cp. 
C. W. Freeman, G. Cp. H. L. Snyder, D.S.C. 
A. Hartstein, M. Cp. W. J. Teskey, G. Cp. 
A. W. Hirschfield, K. L. Watson, G. Cp. 

D.S.C. 

The Ohio College of Chiropody took 
this occasion to confer an Honorary 
Degree on A. Owen Penney, Wash- 
ington, D. C., Past President of the 
National Association of Chiropodists. 
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Temple University 
School of Chiropody 


THE GRADUATING EXERCISES of the 
Class of 1939 of Temple University 
were held in Convention Hall, Phila- 
delphia, Thursday morning, June 14. 
It was Temple’s 53rd annual Com- 
mencement and a class of 1224 men 
and women received their degrees 
from the University’s twelve depart- 
ments. 

The Rev. Dr. J. S. Ladd offered 
the invocation and Dr. G. Lloyd Zim- 
merman, the benediction. Dr. Victor 
G. Heiser, for 20 years Director of 
the International Health Division of 
Rockefeller Foundation and author of 
“An American Doctor’s Odyssey”, 
received an Honorary Degree of Doc- 
tor of Laws. He delivered the Com- 
mencement Address entitled “Lost 
Opportunities”. 

The deans of the various depart- 
ments presented their students to 





President Charles E. Beury who in 
turn awarded the diplomas. Dean 
R. Ray Willoughby of the School of 
Chiropody recommended the follow- 
ing graduates for degrees: 


Doctor oF SURGICAL CHIROPODY 


Sol H. Adler 

Emil J. Bartos 
Aaron Baylinson 
Myron A. Berkowitz 
Irving Berry 

Harold J. Blass 
Edw. P. Bluemling 
Eli J. Brewer 

Rollin H. Brior 
Victor L. Brown 
Miles K. Detwiler 
Robert D. Dickson 
Robert W. Donnelly 
Bernard H. Fayne 


Henry Fuhrman 
Sargent S. Hendler 
Stanley M. Hornstine 
Martin Horwitz 
Willias H. Hoyt 
Jay S. Landau 

Carl D. Lessing 
Lawrence McKeever 
Daniel A. Morgan 
William Stern 
Manuel J. Stolbach 
Raymond F. Sugan 
Charles Turchin 
Alfred A. Wolf 


GRADUATE IN CHIROPODY 


Sydney G. Cohen 
Philip R. Coren 
Stephen M. D’Orta 
Stanley S. Fedder 
Herman Goldberg 
William E. Goyette 
I. Daniel Greenfield 
Matthew F. Gutowicz 
Theodore A. Hansen G. M. Tomlinson, Jr. 
Louis N. Keiserman ‘Frederick P. Weichel 
Harold L. Koshland Martin Wolgin 

S. H. Lindenbaum Nathan Yaffe 


William G. Lowman 
Jacob Ostroff 

Paul R. Quintavalle 
Joseph A. Riccio 
Raymond W. Shore 
Manning B. Smith 
Abraham A. Snyder 
Irene E. Todd 


Awards were made as follows: 
Alumni Prize: Offered by the Alumni 
Association of the School of Chiropody 
to the student attaining the highest 
general average, to Herman Goldberg, 
with honorable mention to Paul Quin- 
tavalle, Raymond Shore, Harold Kosh- 
land and Manning Smith. 


Anatomy Prize: Offered by the 
Sterling Anatomical Society to the 
student attaining the highest average 
in the course of Anatomy, to Paul 
Quintavalle, with honorable mention 
to Raymond Shore. 


Clinicians Prize: Offered by the 
members of the Clinical staff to the 
member of the graduating class who, 
in their opinion, has attained the 
greatest proficiency in Clinical. Chi- 
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ropody, to Paul Quintavalle, with 
honorable mention to Sydney G. Cohen 
and Harold Koshland. 


Chiropody Prize: Offered by Pro- 
fessor Charles E. Krausz to the stu- 
dent attaining the highest average in 
Didactic Chiropody, to Louis Keiser- 
man, with honorable mention to Her- 
man Goldberg, Paul Quintavalle and 
Irene Todd. 


Physiology Prize: Offered by Pro- 
fessor R. Ray Willoughby to the stu- 
dent attaining the highest average in 
the course of Physiology, to Paul 
Quintavalle. 


Technique Prize: Offered by Pro- 
fessor Lester Walsh to the student who 
has attained the greatest efficiency in 
Manipulative Therapy, to William 
Lowman. 


Faculty Prize: Offered by the Fac- 


ulty to a senior student for character, 


leadership, and scholastic attainment 
during his entire course of study, to 
Manning Smith. 


The graduation exercises were pre- 
ceded by a dinner-dance on Wednes- 
day evening at the Hotel Sylvania. 
The Toastmaster was Professor George 
Schacterle, and the speakers included 
Dr. Arthur Morley, Dr. John Muel- 
ler, Dean Willoughby and President 
Beury. 

The General Alumni Award for 
Distinguished Service was presented 
to Dr. Arthur Rappaport. Dr. Rappa- 
port is the Chief of the Chiropody 
Division of the Diabetic Department 
of the Philadelphia General Hospital. 
Since the advent of this division, nine 
years ago, diabetic amputations have 
decreased 60%. President Krausz of 
the N.A.C. presented Dr. Rappaport 
with a desk set in appreciation of his 
outstanding work. 





VOICE OF THE PROFESSION 


Communications addressed to the Editor of interest to readers. Your comments 


may likewise be deserving of publication. 


When writing, send typewritten 


copy, double-spaced, be brief. 


To tHE Eprror: 

I wish to thank Dr. Cordingley for 
his kindly interest in my article in 
the January Journal. 

Undoubtedly, we regret that his 
considerate attitude toward a certain 
patient ten years ago resulted in a 
“kick-back”. Might we offer this 
opinion: the unfavorable aftermath 
was not the result of his endeavor to 
minimize fear for that patient, but 
that that patient failed to experience 
immediate relief to which she was en- 
titled. The public has been educated, 
and it has a right to believe that it 
can “limp in and walk out” of our 
professional offices; yes, even when 
there is a local infection, though we 
may be obliged to slit their shoes. No 
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lasting results can be had without the 
cooperative effort of the patient. 

Mortals are either governed by fear 
or by intelligence. It is doubtful if 
there is such a thing as “ a little whole- 
some fear”. Fear is a depressant; it 
lessens one’s mental, therefore physical 
ability to rise out of a situation 
quickly. Intelligent reasoning with 
the average patient will aid the prac- 
titioner in bringing about desired 
results. 

There is no substitute for intel- 
ligence. “Wisdom is the principal 
thing”. And, we are admonished that 
with all our getting to “get under- 
standing”. 

NATHAN WALLACE 





PODIATRY IN THE PUBLIC HEALTH PROGRAM 


SumMary of a report on social health pro- 
grams presented to the four down-state div- 
isions of the Podiatry Society of the State 
of New York. 


For YEARS we Podiatrists have been 
clamoring for recognition. We have 
engaged in legal action against ele- 
ments that we considered detrimental 
to our professional status. We have 
been involved in various campaigns 
that have been directed towards the 
one primary goal of recognition. In 
so doing we have permitted ourselves 
to stand on the bylines while a pow- 
erful current has been sweeping the 
country. We have not paused to 
examine a phrase which creates con- 
siderable confusion, that phrase is 
“Socialized Medicine.” It would be 
well to understand the development 
of the nation-wide demand for ex- 
tension of health facilities. As a 
first step in that direction, let us 
resolve to discontinue the use of the 
phrase ‘Socialized Medicine.” 

As far back as the end of the World 
War in these United States measures 
were under way to have the health 
of the people be a direct concern of 
the government. Nothing definite 
materialized at that time, but during 
the Hoover administration a committee 
of physicians, 14 in number headed by 
Dr. Ray Lyman Wilbur, President of 
Stanford University, met to consider 
the problem of the health needs of 
the nation. That original committee 
of 14 grew and developed into the 
“Committee on Cost of Medical 
Care.” This committee included 
representatives from private medical 
practice, public health officials, insti- 
tutions, foundations on economics and 
sociology and the public at large. The 
stated purpose of the committee “was 
organized to study economic aspects 
of prevention and care of sickness, in- 
cluding the adequacy, availability and 


S. FREDERICK LASKY 
New York, N. Y. 


compensation of the agencies and 
persons concerned.” This committee 
issued exhaustive studies comprising 
some 28 volumes. 


In one volume dealing with Chirop- 
ody, there was an objective evaluation 
of the services we offer. In another 
volume dealing with the legal status 
of chiropody, this reference is made, 
“It is probably fair to say that on the 
whole the medical profession has used 
its influence to oppose the widening of 
the scope legally permitted chiropo- 
dists.” In the conclusion, this state- 
ment is made, “Formerly members of 
a craft, chiropodists or podiatrists are 
attempting to win professional status 
and to gain for chiropody a position 
akin to that of dentistry. Such recog- 
nition the medical profession has as 
yet been slow to yield,” and further, 
“in a number of studies organized 
medicine has opposed legislation de- 
sired by chiropodists,” and the final 
and significant statement which de- 
mands the most careful consideration 
and constructive action is, “So long 
as physicians and medical agencies do 
not compete with chiropodists by offer- 
ing similar services at equal or lower 
prices chiropodists will continue to 
care for patients suffering from minor 
foot ailments.” 


This report was issued in 1932. We 
welf know the accuracy of this last 
statement because today there are 
agencies that have taken a substantial 
part of our practice from us. The 
author of the study quoted is Louis 
Reed. Reed and I. S. Falk, director of 
this and other studies which deal with 
our profession are important govern- 
ment officials. Reed is in the Social 
Security Board and so is I. S. Falk. 
Falk is also one of the important 
members of the Interdepartmental 
Committee to Coordinate Health and 
Welfare Activities. It was this com- 
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mittee that called the National Health 
Conference last July. 

Obviously the officials who will ad- 
minister the extension of Public 
Health Services understand our back- 
ground. Therefore one of our essen- 
tial problems is to formulate a policy 
and to conduct the type of activity 
that will gain the approval of key 
figures, such as the men I have just 
mentioned. I. S. Falk in his volume 
“The Cost of Medical Care,” also 
deals with our profession. He ad- 
vances a solution of the conflict be- 
tween medicine and podiatry. He 
states the following, “That there be 
organized cooperation between podia- 
trists and doctors of medicine.” An- 
other significant fact for us to bear 
constantly in mind is that podiatry in 
these studies is not placed in the cate- 
gory of cultists. We are considered 
to be practitioners that have a valu- 
able though limited function. 

It is interesting to note that in 
the final report of the Committee on 
Cost of Medical Care, the majority of 
the committee recommended “Volun- 
tary Insurance.” In the minority 
report, Olin West and other leaders 
of the American Medical Association 
stated their preference for a “Com- 
pulsory” rather than “Voluntary” in- 
surance plan. 

I.think it is a safe assumption that 
very few podiatrists are familiar with 
these studies and the inevitable trend 
they prophesize. If we had been 
familiar with these facts, we might 
not have been asleep at the switch 
once more in 1934 when the Social 
Security Act was passed. At that 
time President Roosevelt stated in his 
message that “A Comprehensive 
Health Program was Necessary as an 
Essential Link in National Defense 
Against Individual and Social In- 
security.” It was deemed necessary 
at that time to conduct further 
studies before legislation was intro- 
duced. We know that following the 
passage of the Social Security Act the 
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government began providing medical 
services to relief and W. P. A. pa- 
tients, and we have been waiting and 
gnashing our teeth because we have 
been excluded from rendering the 
services necessary for the care of the 
feet. 

In 1934 another study was started 
called “The National Public Health 
Survey.” This was conducted by 
W. P. A. workers and covered a cross- 
section of hundreds of thousands of 
families in the United States. Fol- 
lowing that comprehensive survey the 
Interdepartmental Committee to Co- 
ordinate Health and Welfare Activ- 
ities was appointed by the President. 
This committee called the National 
Health Conference last July. We 
know that the President sent a mes- 
sage to Congress based on the recom- 
mendations made at the 
and Senator Wagner introduced a bill 
and passed this recommendation. 
($1620). 


In this state Assemblyman Wagner 


conference 


has introduced a bill also. There may 


be those who engage in wishful 
thinking and believe that a possible 
change in administration will prevent 
concern. with 


further government 


health measures. These persons might 
well bear in mind that a constitu- 
tional convention took place last fall 
in our state and the amendment was 
adopted “which provides that the 
state may use its money or credit for 
protection by insurance or otherwise 
against the hazards of sickness.” This 
convention was dominated by a Re- 
publication majority. We may safely 
assume that eventually there will be 
health 
present the A.M.A. is supporting Vol- 


There is a measure in 


insurance plans because at 


untary bills. 
the state legislature at present that 





provides for medical indemnity fees 
for physicians. 

There are other factors that we 
have been disregarding and these are 
by 


other agencies, voluntary and gov- 


constant extension of services 


ernmental. These agencies will not 
curtail their activities. The United 
States Public Health Service, which 
was founded at the beginning of the 
19th century, is constantly increasing 
the scope of its activity. The De- 
partment of Health in the State of 
New York is broadening its scope of 
In New York City more 
and more health centers are being con- 


activity. 


structed and more clinics are being 
opened; even an agency like the Asso- 
ciation of Improving the Condition 
of the Poor states that with the gov- 
ernment providing for the needs of 
the indigent the association will have 
as its primary aim, in the future in- 
creases, emphasis on health care. It 
does not require much imagination to 
visualize these various agencies sup- 
plying care of the feet using phy- 
sicians, internes and nurses rather 
than podiatrists. 

In the light of what has transpired 
to date and in view of the inevitable 
extension of health services, we are 
faced with a definite problem. Our 
future depends upon the proper so- 
lution of this problem. Our answer 
will determine whether or not there 
will be extension or extinction of 
podiatry. 

The future developments will have 
This initial report 
relative 


manifold aspects. 
properly 
merits of compulsory or voluntary in- 
surance. We cannot determine if ex- 


cannot evaluate 


tension of health services will be con- 
centrated on child welfare, maternal 
care, care for the indigent, medical 
service for W. P. A. workers, low 
income groups or whether there will 
be more clinics, hospitals and health 
centers. An Public 
Health Committee must be prepared 
and ready to make real contribution 


alert active 


in any one or a combination of these 
various aspects. 

We must be conversant with the 
We must be qualified to 
present our technical knowledge in a 


problem. 


form that is practical and useful. The 
reception and hearing that we will 
receive will be in direct contrast to 
Our con- 
towards a comprehensive 


our previous experiences. 
tribution 
health program will gain for us the 
recognition of the progressive legis- 
lators who will introduce health leg- 
islation, of the public health author- 
ities, of the governmental agencies 
concerned with the problem, and of 
civic, social and welfare organi- 
zations. The correct application of a 
constructive and long-range program 
is bound to gain us the recognition 
which is so essential to our survival, 
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SAN FRANCISCO CALLING 


IF YOU FOLLOW CONVENTIONS you know there are various meth- 
ods through which a meeting is made a success, such as the season 
of the year, character of the meeting place, facilities of trans- 
portation, the attractiveness of the entertainment, the signifi- 
cance of the issues that are at stake at the particular time in the 
profession. All of these tend to attract members and create in- 
terest. In the N.A.C. there are two outstanding things that are 
most essential; (1) the business before the House of Delegates, 
(2) the nature of the scientific program. These are the magnets 
that draw our members together and hold them at the sessions 
and make the convention a success. 

This year, everything is appropriate to an unusual meeting. 
The California committees are providing for the enjoyment of 
the visitors in true California atmosphere. The trip in either 
direction offers natural attractions. Above all else the business 
and scientific programs promise to be the most interesting and 
attractive that we have had in years. There is still time to answer 
the call and meet your colleagues at San Francisco. 
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THE HANDCLASP 


Where You and the Editor Gather Together 
to Talk of Many Things 


THE HASKIN INFORMATION BUREAU, 
which has been mentioned before in 
these columns, has done the profession 
a service in its new edition of the 
booklet, “Care of the Feet.” Not only 
has it used a great deal of material 
prepared by N. A. C. writers but it 
has frequently referred to the chi- 
ropodist-podiatrist as an authority on 
The pamphlet, of 32 book- 
size pages, is one of several educa- 
tional booklets published by the Haskin 
Bureau for distribution to the public 


foot ills. 


through the newspapers subscribing to 


its information service. It is very 
practical and authentic and covers its 
subject with considerable breadth and 
completeness. The lay reader, study- 
ing it carefully, will not only have a 
clear idea as to the intelligent care of 
his own feet but also will learn very 
definitely that the chiropodist-podia- 
trist is the man to consult when pro- 


fessional attention is needed. 


ACCORDING TO DR. HARRY GOLDWAG, 
preliminary reports indicate that the 
preponderance of emergency foot cases 
treated in the first aid stations at the 
New York Fair are blisters, the nat- 
ural outcome of heat, excessive walk- 
ing and the irritation of poorly chosen 
footwear. Two avenues for publiciz- 
ing podiatry are opened to us by this 
fact; first, short articles in your local 
newspapers warning the sightseer of 
the dangers of improper shoes and ad- 


vising her as to the kind she ought to 
wear if she wishes to enjoy her trip, 
and, second, urging our national or- 
ganization to provide literature for 
distribution to the sufferers who seek 
the aid of the volunteer podiatrists 
who are doing such good work at the 
Fair grounds. One splendid article 
has already appeared in a chain of 
newspapers which reaches many mil- 
lions of people but, somehow, as a 
profession, we always fail to capitalize 
on the opportunities that come to us. 
If we can not afford to re-print any 
of the articles that have recently ap- 
peared, writers could be found who 
could turn out a small but pertinent 
leaflet in a short time, the publishing 
of which would be well worth while 
even if we had to borrow the money 
to do it. 

Ever read Plato’s “Republic”? Try 
it. It’s very easy reading and good 
editions are inexpensive. The old boy 
surely knew life and men. Things 
you‘and I thought were new and 
peculiar to our own age and pro- 
fession were old when Hector was 
a pup. Ethics, for example. Why, 
the N. A. C. has not asked you to 
give up a single personal privilege that 
was not expected back there in an- 
cient Greece. It’s just a matter of 
giving up a little here and there for 
the benefit of “all of us”. And of 
course you share, for are not you 
“one of us”? 
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N.A.C. CONVENTION PROGRAM 


Scientific Exhibits 


Dr. WituiaM F. Eaps, Chairman of the Scientific Sections, to be 
held in connection with the N.A.C. convention at the Palace 
Hotel in San Francisco, California, has arranged for a series of 
scientific booths to be opened during the hours scheduled on 
the official program. Exhibits already accepted are listed and 
described. Additional booths will be announced. Twenty sec- 
tions will be allotted to scientific exhibits. 


Booth 1. Low Frequency Currents: 
R. G. Johanson, D.S.C. Demonstra- 
tions of low frequency currents in 
treatment of foot lesions. Models and 
charts showing uses and applications. 

Booth 2. Metatarsalgia: R. G. 
Johanson, D.S.C. Review of etiology, 
pathology, and methods of treatment 
of metatarsal conditions. X-rays of 
the conditions, pads,  strappings, 
posters. 

Booth 3. Longitudinal Arch Path- 
ology: L. B. Blanchard, D.S.C. Eti- 
ology, pathology, treatment of various 
longitudinal arch conditions. X-rays 
and casts of these conditions. Explana- 
tory posters. 

Booth 4. Short Wave Therapy: 
J. E. Burns, D.S.C. Posters and dem- 
onstrations of the use and application 
of short wave apparatus as used in 
chiropody. Tissue cutting, dessication, 
surgery. Demonstration of the con- 
struction of a short wave apparatus. 

Booth 5. Anesthesia and Drugs: 
A. Silva, Ph.G., D.S.C. and T. Strat- 
ton, D.S.C. Demonstration by models 
and pictures of the use of local an- 
esthetics. Common drugs used in 
chiropody, their toxicology, chemical 
constituents, usage and indications. 

Booth 6. Liquid Rubber Tech- 
nique: L. M. King, D.S.C. Demon- 
strations of casting to make latex pads. 
Construction of latex pads, pictures 
outlining the steps used. 

Booth 7. A review of Basic Elec- 
trode Placement: New Jersey State As- 
sociation of Chiropodists. A series of 
20 8x10 photographs showing place- 
ment of electrodes, 5 for each modal- 
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ity; short wave, contractile currents, 
galvanism. 

Booth 8. Shoe Therapy: G. E. 
Whitten, D.S.C. Construction of 
orthopedic shoes, types of shoes for 
various disorders. Fitting and last 
details as needed for the practitioner. 

Booth 9. X-rays of Foot Pathology: 
K. J. Wenzel, D.D.S. and L. N. Liss, 
D.S.C. A collection of X-rays of in- 
teresting foot pathology diagnosed and 
described. Dr. Wenzel is the instruc- 
tor in Radiology at the California Col- 
lege of Chiropody. Various diagnostic 
features and unusual conditions are 
also presented. 

Booth 10. Padding and Strapping: 
E. A. Craw, D.S.C. Pads and strap- 
pings applied to models for all uses 
and conditions by the master of this 
subject. Dr. Craw will also be pres- 
ent for an hour each day and demon- 
strate personally. 

Booth 11. Limb Anlage: L. M. 
Karp, D.S.C. Photographic series il- 
lustrating otogeny of germ layers and 
of limb buds therefrom. An interest- 
ing display of the embryology of the 
human foot. 

Booth 12. Diabetic Foot Care: 
M. Close, D.S.C. Dr. Close is the 
chiropodist in the Stanford University 
Medical School Diabetic and Endo- 
crine Clinic. Posters and pictures il- 
lustrating diabetic foot lesions, their 
care, treatment and prophylaxis. A 
practical and very useful presenta- 
tion. 

Booth 13. Hallux Valgus: G. An- 
derson, D.S.C. The etiology, pathol- 
ogy and treatment of hallux valgus, 





presented by models, pictures and 
demonstrations; the surgical and office 
treatment of this condition. 

Booth 14. Mycology and Verruca: 
Wm. F. Eads, D.S.C. and F. Sheetz, 
D.S.C. Mycology: presenting cul- 
tures, pictures, etiology and pathology 
of fungus infections of the feet. Also 
treatment and prevention. Micro- 
scopic slides and cultures of various 
organisms. Verruca: a presentation of 
the etiology and pathology of this 
condition. Microscopic slides of ver- 
ruca. 

Booth 15. Surgery—Heloma Molle: 
C. Shogren, D.S.C. A presentation by 
models, drawings and pictures of the 


various operative techniques for the 
surgical removal of Heloma Molle. 

Heloma Durum: J. Gebhardt, 
D.S.C. A presentation by models, 
pictures and drawings of the various 
operative techniques for the surgical 
removal of Heloma Durum. 

Nails: L. Gianelli, D.S.C. A _pres- 
entation by models, pictures and 
drawings of the various operative 
techniques for the surgical correction 
of nail conditions, 

Booth 16. Visual Education. A 
continual showing during the session 
of all the motion pictures pertaining 
to our profession. 

Four additional booths are being se- 
lected for later announcement. 





WORLD'S FAIR 


CHAIRMAN Harry L. Gotpwac of 
the World’s Fair Committee an- 
nounces that some kind of a program 
for Special Events N. A. C. Day 
at the World’s Fair is being arranged 
and will be in charge of the Chair- 
men of the N. A. C. Public Infor- 
mation and Scientific Committees. 
The type of program has not yet been 
announced. N. A. C. Day at the 
Fair will be observed Monday, June 
26th. 

Special Events Day for the Podiatry 
Society of the State of New York will 
be observed July 10. 

To promote the N. A. C. and New 
York days, the World’s Fair will sup- 
ply an indoor auditorium where 
motion pictures and lectures may be 
presented. Special rates will be given 
to chiropodists and their friends for 
admission to the Fair. 

The podiatrists on duty at the Fair 
are expected to coordinate with the 
physicians in charge of the First Aid 
stations. All cases that have the 
slightest inkling of fracture of any 
part of the lower leg and foot must be 
X-rayed and recorded by the medical 
doctor at the station. The podiatrists 
must bear in mind the importance of 
distinguishing cases that may be con- 


sidered as litigation vs. non-litigation 
cases. Punctured wounds must be 
treated by the physician, tetanus anti- 
toxin will be used freely where the 
slightest suspicion is present. All 
traumatic conditions where there is a 
possibility of litigation will be re- 
corded under medical supervision, but 
may be treated by the podiatrist when 
within his jurisdiction. Special cards 
have been provided by the Medical 
Department to record all other non- 
litigant podiatric cases. 

No professional cards of the 
podiatrists on duty may be dis- 
tributed to patients. They will be 
permitted to refer patients to their 
home or local podiatrists by distrib- 
uting printed lists of podiatrists. 

Plans for the Special Podiatry Days 
are: to meet at 10 A. M. at a des- 
ignated place or auditorium at the 
Fair grounds, where the public may 
be invited to hear a lecture on 
chiropody-podiatry by speakers, with 
demonstrations. The lectures will end 
at noon. After a lunch a special 
guided tour of exhibits on _ the 
grounds will be arranged, selecting 
those exhibits most interesting to our 
group. This tour will last two hours, 
after which every one will be free for 
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the rest of the day to do as they wish. 
The Publicity Department of the 
Fair has agreed to extend their fullest 
cooperation to the Publicity Com- 
mittees of the N. A. C. and New 
York society. 


Podiatrists on Duty 

Podiatrists on duty at the New 
York World’s Fair are in the First 
Aid Field Stations 4 and 6. Plans to 
determine the value of our services 
in the Podiatry Emergency Depart- 
ment will include a card similar to 
the following: 


CHIROPODY-PODIATRY 
EMERGENCY SERVICE 


The New York World’s 1939, 
This is to certify that 


Fair, Inc. 


atry) care at the New York World’s Fair 
Field Station and requires further treatment. 


These cards are to be issued by the 


podiatrist on duty to patients referred 
for further treatment. The chiropo- 
dist-podiatrist who receives this card 
from a patient should either mail the 
card to the N.A.C. Secretary, or no- 
tify the Secretary that he has treated 
the patient referred to him from the 
World’s Fair. In this way we will 
have some idea of what value the 
podiatry emergency service has been 
to the N. A. C. by increasing the 
number of people who may become 
foot conscious as a result of this 
service. The back of the card will 
be imprinted with return postage 
guaranteed as this card is to be sent 
to the Secretary. Those who receive 
cards from their patients are requested 
to comply with the above suggestions. 

Chairman Goldwag has made these 
arrangements for your benefit and 
will appreciate your wholehearted 
cooperation. 





NATIONAL BETTER BUSINESS 
BUREAU 
Freezone vs. Roots 

THe National BetTer BUusINEss 
Bureau has submitted the following 
announcement of a complaint issued 
by the Federal Trade Commission 
against the Wyeth Chemical Com- 
pany, Jersey City, New Jersey, charg- 
ing the company with misrepresenta- 
tion in the sale of “Freezone”. Ac- 
cording to the Commission’s an- 
nouncement: 

“In newspaper and periodical adver- 
tising the respondent company is al- 
leged to have represented directly and 
by implication that use of its prepara- 
tion will cure corns and calluses and 
prevent formation and _ recurrence 
thereof, and will promptly stop the 
pain caused by corns and prevent its 
recurrence. 

“These representations are alleged to 
be false, misleading and untrue. The 
complaint charges that the prepara- 
tion will not accomplish the results 
claimed, although it may have an 
analgesic effect and mitigate pain 
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caused by corns. 

“In newspaper, periodical and radio 
advertising the respondent company is 
alleged to have represented directly 
and by implication that corns have 
roots, and that its preparation will re- 
move such roots, will deaden pain 
caused by corns and prevent its re- 
currence, and that the entire corn can 
be removed by use of the fingers 
through one application of the prepa- 
ration. 

“The complaint charges that in fact 
corns do not have roots, and that con- 
sequently, the preparation will not re- 
move roots. The complaint points out 
that while ‘Freezone’ may have an 
analgesic effect and mitigate the pain, 
it will not deaden it and prevent re- 
currence. Neither can the entire corn 
be removed by use of the fingers 
through one application of Freezone, 
as it is mecessary to make repeated 
applications and remove the cornified 
layers gradually by peeling off the 
tissue dissolved after each application 
of the preparation, according to the 
complaint.” 





State Society and Zone News 
¢ Personal Items - 


GEORGIA 

THe Georcia AssociaTIon elected 
Dr. Chas. W. Beasley of Atlanta, Presi- 
dent, Dr. Melvin Sutker vice president 
and Dr. Wm. Bookhammer secretary 
for the year 1939-1940. 


GREATER KANSAS 

THE GREATER KANSAS CITY Chiropody 
Association held its regular monthly 
meeting June 5. Dr. L. A. Hansen 
presided and called for reports from 
the various committees. Dr. Hansen 
reported as Secretary of the Missouri 
Association showing their activity 
throughout the state by an increase 
in membership, attendance, and the 
new interest expressed. Dr. Ray Well- 
ing reported as President of the Mis- 
souri Association of St. Joseph, on in- 
vestigating several legal cases. 

A motion was made to appoint as a 
committee to sponsor the annual Chi- 
ropody Picnic to be held June 11, Drs. 
Martinez and Peters. A motion was 
passed to adjourn until September 11. 

The Greater Kansas City Chiropody 
Association keld its annual Picnic at 
Swope Park, June 11. The day fea- 
tured golf, a picnic dinner and a trip 
through Swope Park Zoo. 


ILLINOIS 

Mid-State Branch 

THE MID-STATE BRANCH of the IIli- 
nois Association of Chiropodists held 
its second quarterly meeting, Sunday, 
June 18, at Hotel Jefferson, Peoria, 
Ill. Dr. G. E. Guenzler, president, 
presided. 

The scientific program was under 
the direction of Dr. Chas H. Delano, 
chairman, and consisted of the fol- 
lowing: 

1. Correct Diagnosis Through Use 

of Urinalysis, Dr. S. R. Gottler. 

2. Impression Methods in Plastic 

Shielding, Dr. Jack L. Hormell. 


3. Weak Foot, Demonstration of 
Strapping and Padding Stressing 
the Metatarsal Region, Dr. G. E. 
Guenzler. 


MICHIGAN 
Wayne County 
Dr. EARL F. GUIRE was elected presi- 
dent of the Wayne County Chiropody 
Society at the annual meeting in the 
Book-Cadillac Hotel last night. 
Other officers elected include Dr. 
Karl Cutlip, vice president; Dr. Rus- 
sell Seeburger, secretary-treasurer, re- 
elected; Dr. Herbert Simons, repre- 
sentative on the board of directors of 
the Michigan Chiropody Association. 
Dr. Ralph E. Fowler, president of 
the state society and Dr. Morton Hack 
also are members of the state board 
of directors. 


MINNESOTA 


THE REGULAR MONTHLY meeting of 
the Minnesota Association of Chiropo- 
dists was held June 8, at the Lowry 
hotel in St. Paul. Dr. Paradis of Min- 
neapolis presided. 

The committee appointments for 
the coming year were announced by 
the President. 

Dr. Raymond Shaw of Mankato, 
Minn., Chairman of our last State 
corivention, gave his final report. He 
had placed all newspaper writeups re- 
garding the convention in book form. 
It was extremely interesting to see 
the excellent publicity Dr. Shaw had 
obtained from the local newspapers. 

It was voted to adjourn until 
September. 

Our newly elected officers are: 
President, Dr. Edward E. Paradis, Min- 
neapolis; Executive Vice President, 
Dr. Arvine H. Davis, Minneapolis; 
Vice Presidents, Dr. Walter Bartig, 
Duluth, and Dr. Frank Martin, Min- 
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neapolis; Secretary-Treasurer, Dr. 
Philip W. Legler, Minneapolis; Re- 
cording Secretary, Dr. Althea M. Nel- 
son, Minneapolis; Sergeant-at-Arms, 
Dr. Herbert Bracken, Minneapolis; 
Delegate to N.A.C. Convention, Dr. 
George W. Nelson, Minneapolis; Alter- 
nate Delegate, Dr. Arvine H. Davis, 
Minneapolis. 


OHIO 

AT THE ANNUAL meeting of the Ohio 
Chiropodists Association the follow- 
ing officers were elected: 

Dr. L. R. Thompson, Columbus, 
president; Dr. Floyd Frost, Toledo, 
vice president; Dr. C. P. Beach, secre- 
tary-treasurer (re-elected); N.A.C. 
council member Dr. Harry Meyer, 
Cincinnati; Delegates, Drs. N. C. 
MacBane, and C. P. Beach, Cleveland. 
Alternate Delegates, Dr. M. S$. Harmo- 
lin, Cleveland, Dr. Rex Hawkins, 
Cincinnati. 

Our retiring president Dr. Harry 
Meyer, was presented by the Associa- 
tion with a past president’s pin in 
recognition of his services. 

Delegates decided to present a mid- 
year meeting in Toledo in November, 
with the annual convention returning 
to Cleveland next May. 

The House of Delegates considered 
and unanimously passed the following 
Resolution to be presented by our 
delegates to the N.A.C. house at San 
Francisco. 

Resolution 

Whereas the Council of Education 
of the N.A.C. in the past has con- 
sistently tried to raise the educational 
standards of our profession by demand- 
ing broader cultural background for 
our matriculants, and 

Whereas the N.A.C. has, through 
its Council of Education, with the 
approval of its House of Delegates, 
set up standards for a Class A rating, 
and 

Whereas the N.A.C. publicized its 
requirements through its own medium, 
The N.A.C. Journal, for several years 
back, and 
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Whereas an A rating was promised 
such Colleges as conformed to said 
requirements, and 

Whereas at the N.A.C. Convention 
in Pittsburgh, the Delegates voted to 
withhold an A rating from those Col- 
leges which had met said requirements, 

Therefore be it resolved that The 
Ohio Chiropodists Association, at its 
annual session, petition the N.A.C. to 
rescind its action in the matter of 
classification and award an A rating 
to such Colleges as have met the re- 
quirements of the Council of Edu- 
cation as publicized in the Journal 
of the N.A.C. 

President Thompson appointed the 
following Chairmen of Committees 
with power to select their associates: 

Convention Chairman, Dr. N. C. 
MacBane; Scientific, Dr. Ed. Schwartz- 
enfeld; Legislative, Dr. Floyd Frost; 
Membership, Dr. Marvin Shapiro; 
Public Information, Dr. H. L. Collins; 
Ethics, Dr. George Vollman. 


PENNSYLVANIA 

Annual Convention 

THE SOUTH CENTRAL Division wel- 
comed the 30th annual convention 
of the Chiropody Society of Pennsyl- 
vania on May 29 and 30, at the Penn 
Harris Hotel, Harrisburg. On Sunday 
afternoon, arrangements were made to 
visit the nationally known Hershey 
plant at Hershey, Pennsylvania, and in 
the evening a Good Fellowship Night 
included dancing and entertainment. 
The Women’s Committee arranged 
special features for the entertainment 
of the women throughout the hours 
the men were busy at the scientific 
and business sessions. The annual 
banquet, held Monday evening, fea- 
tured a vaudeville show, dance, enter- 
tainment, plenty of frolic, laughter 
and fun. 

The address of welcome was given 
Monday morning by president Dr. 
Ralph Dye, and the following scien- 
tific program was presented by the 
general chairman, Dr. Harold G. 
Stone: Injection Therapy, Dr. Joseph 
Bowman, Lebanon, Pa.; X-Ray Diag- 





nosis, Dr. Paul O. Snoke, Lancaster, 
Pa.; Arthritis in Chiropody, Dr. 
B. C. Mullen, Binghamton, N. Y.; 
Weak Foot in Children, Dr. Otto N. 
Schuster, New York City; Circulation 
in Relation to the Lower Extremities, 
Dr. P. T. Fletcher, New Castle, Pa.; 
Adhesive Strapping in Weak Foot, Dr. 
Ralph W. Dye, Sandy Lake, Pa. 

Nominations of officers made at the 
annual state society meeting on Mon- 
day were elected at the Tuesday 
session: President, Dr. Ralph W. Dye 
(re-elected for second year); Ist 
Vice-President, Dr. Arthur Schultz; 
2nd Vice-President, Dr. Arthur Rap- 
paport; Secretary- Treasurer, Dr. 
Walter Fabry; Board of Governors, 
Doctors Ray E. Dougherty, H. M. 
Hunsicker; Delegates to N.A.C. con- 
vention, Drs. Ralph W. Dye, John 
Lux, and George Schacterle; N.A.C. 
Councilman, Dr. George Schacterle. 

Next year’s convention will be held 
in Johnstown. 


Eastern Division 

Dr. J. M. HORWITZ, chairman of the 
Eastern Division presided at the 
monthly meeting held at Hotel Adel- 
phia, Philadelphia, June 13. 

The division was praised for the 
large attendance that was enjoyed this 
past year, it being necessary to engage 
the ballroom of the hotel on certain 
occasions in order to accommodate the 
large attendance which usually ran 
from 150 to 200. 

The Membership Committee re- 
ported on having admitted more mem- 
bers to this division than had been 
admitted by any other division in the 
country. Chairman Horwitz thanked 
those officials, board of directors, and 
members of the Pennsylvania Chi- 
ropody Association (not associated 
with the N.A.C.) who had joined 
the Eastern Division during the past 
year. 

Dr. William J. Ziegler reported the 
meeting of the Board of Governors 
held at the annual State Convention 
in Harrisburg. 


A motion was made and carried 
that the secretary send a letter to Dr. 
Ralph Dye, President of the Chiropody 
Society of Pennsylvania, protesting 
against his policies. 

The following officers were elected 
at this meeting: Chairman, Dr. Joseph 
M. Horwitz; Secretary, Dr. Theodore 
Engel; Treasurer, Dr. Catherine G. 
Fritz; Council, Drs. Samuel Z. Singer, 
John Thomas, Albert Lalli; Board of 
Governors, William J. Ziegler. 


North Central Division 

THE NORTH CENTRAL DIVISION held 
a meeting in Williamsport, Sunday, 
June 18th at the Lycoming Hotel. 

A chicken dinner was served follow- 
ing which Dr. Roy L. Simon, ortho- 
pedic surgeon and head of the crippled 
children’s clinics of the Williamsport, 
Lock Haven and Danville state hos- 
pitals gave an interesting and instruc- 
tive talk on the surgical treatment of 
the various orthopedic conditions en- 
countered in the practice of chiropody. 

Following Dr. Simon’s talk, a busi- 
ness meeting was held. Drs. Morin 
and Egan, both of Williamsport, were 
unanimously elected to active mem- 
bership in the division. 

Berwick, Pa. was selected as the 
site of the next meeting to be held on 
Sunday, July 22nd, at which time 
another interesting speaker is sched- 
uled to speak. 


Western Division 

Western Division Chiropody Society 
of Pennsylvania held its regular 
monthly meeting at Hotel Schenley 
on Thursday, June 8. This was the 
last meeting of the year, and plans 
were completed for the annual picnic 
to be held on June 18 at North Park. 

Reports were given on the State 
convention and Dr. Conway spoke on 
legislation and how the Pennsylvania 
Chiropody bill is progressing. 


RHODE ISLAND 

THE RHODE IsLAND Chiropodist So- 
ciety’s Foot Health Congress, held 
Sunday, April 23, at the Biltmore 
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Hotel in Providence, was a complete 
success, Guests were present from all 
over New England and nearby states. 

The conclave was opened by Presi- 
dent Kumins and was continued with 
a lecture on Neuropodology by Dr. 
Ernest L. Davis. Two radical opera- 
tions were performed by Drs. John 
F. McGauran of Westerly and James 
F. Chapman of Providence, and the 
second by Dr. Harry I. Goldman. An 
orthopedic symposium was conducted 
by Dr. William H. Friss who demon- 
strated mechanical devices for correc- 
tion by shoe therapy. 

At a special noonday luncheon the 
Society presented a plaque to its guest 
of honor, Tarzan Brown, this year’s 
winner of the B.A.A. Marathon, where 
he broke the world’s record. 

The afternoon session was devoted 
to practical demonstrations consisting 
of the following: Dr. William Woolf 
of New York demonstrated a new 
moldable foot appliance; Royal L. 
Montgomery, M.D. of New York lec- 
tured on recent advances in derma- 
tology of the feet; Dr. Robert R. 
Cohen, also of New York, presented 
a demonstration of liquid plastics in 
the construction of orthopedic appli- 
ances. The N.A.C. motion picture on 
brushable rubber technique by Dr. 
Paul Koehler was shown. 

The convention committee consisted 
of Dr. Albert Kumins, General Chair- 
man, with the following assisting: 
Drs. J. F. McGauran, Myron Keller, 
James Chapman, Harry I. Gcldman, 
John L. Martin, Raymond Feldhouse, 
Alfred C. Moran, Arthur L. Hubby, 
Henry S. Batchelder, Raymond C. 
Johnson, Orlando Cianci, and Clar- 
ence N. Johnson. 

THE RHODE ISLAND Chiropodists So- 
ciety held a meeting June 7, at the 
Providence Biltmore Hotel, with Presi- 
dent Kumins presiding. Resolutions to 
be sent to the N.A.C. were read. The 
annual reports of the officers were pre- 
sented and accepted. A Life Member- 
ship certificate was presented to Dr. 
Arthur B. Sweet. Chairman Goldman 
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of the 1940 convention committee 
appointed his committee chairmen. 

The following officers were elected 
and installed by Dr. Clarence Johnson: 
President, Dr. Arthur Hubby; Ist 
Vice-President, Dr. Harry Goldman; 
2nd Vice-President, Dr. John Martin; 
Secretary-Treasurer, Dr. Orlando 
Cianci. Retiring President Kumins 
presented the gavel to President-elect 
Dr. Hubby. Presentation of a plaque 
to the out-going President, Dr. Ku- 
mins, was made by President Hubby. 
Following adjournment of the meet- 
ing, refreshments were served. 


SOUTHEASTERN DIXIE ZONE 
THE ATLANTA CONVENTION was the 
best ever and its results will be far 
reaching. 

The program was opened by the 
Mayor of Atlanta, Mr. William B. 
Hartsfield. The famous psychologist 
Dean Raimundo de Ovies gave a talk 
on professional psychology. In this 
talk he pointed out the progress chi- 
ropody had made and he also told the 
convention how chiropodists by their 
actions and deeds outside their offices 
could put our profession on a level 
above any profession of today. Every 
one felt that the convention was a suc- 
cess after this talk. This was followed 
by a scientific demonstration of gen- 
eral chiropody procedure. Fifteen 
cases were handled in four clinics set 
up in amphitheater style so that all 
could have a clear view of the opera- 
tions. These cases were handled by 
Dr. W. S. King, Dr. G. E. Clarke, Dr. 
Carl Hackel, Dr. S. J. Lerner, Dr. 
Herbert Lewy, Dr. W. J. Cox and 
Dr. H. S, Carter. 

Dean DeOvies, psychologist of 
renown, during his lecture, picked up 
a reprint from Parents’ Magazine from 
the exhibit in our educational booth. 
In his discourse he held it up before 
the Zone gathering and said he read 
this article some time ago in Parents’ 
Magazine and thought it was the best 
article therein. He mentioned Dr. 
Joseph Lelyveld, Director of the 





National Foot Health Council, as 
author, and the beautiful repre- 
sentation of youth portrayed by the 
two little girls whose feet surely need 
the care of some agency or people 
who might try to educate them 
regarding the folly of present day 
women’s footwear. Dr. DeOvies said 
that articles of this nature are the 
one thing that the chiropody pro- 
fession needed to put themselves be- 
fore the public in an ethical and pro- 
fessional manner. That we as a pro- 
fession were doing too little along 
this line. 

Dr. Paul O. Koehler of Louisville, 
Ky., entertained with an hour and a 
half of liquid rubber technique. This 
was enjoyed very much as many of 
the delegates had never seen this tech- 
nique. D. Henry Poer, M.D., At- 
lanta, Ga., gave a blackboard review 
of the anatomy, arteries and veins, and 
the pathological changes in an artery 
and vein from various circulatory dis- 
eases, and demonstrated the Pavaex 
machine, presenting private clinical 
cases having circulatory diseases of the 
hands and feet. The evening session 
of the scientific program was con- 
cluded with four cases of nail surgery 
by Drs. Wm. S. King, H. B. Craig and 
Heywood Dowling. One case of ver- 
ruca surgery by Dr. Chas. W. Beasley. 
Three cases of verruca galvanism by 
Drs. W. J. Cox, L. J. Ferrier and G. T. 
Dowling. 


A banquet Saturday evening was | 
enjoyed by all. Dean Harmolin of | 


The Ohio College of Chiropody made | 


a short talk followed by a round table 


discussion by members from each state. | 


Sunday morning Howard Hailey, 


M.D., Atlanta, Ga., began the scien- | 
tific program with an interesting lan- | 
tern slide illustrated lecture on skin | 
diseases of the feet and legs. The con- | 


cluding number on the scientific pro- 
gram was a lecture on X-ray technique 
by Dr. Paul Koehler, with films and 


lantern slides. 
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MANIPULATIVE SURGERY 


MANIPULATIVE SURGERY is the moa- 
ern title by which the practice of 
moving joints for therapeutic purposes 
is dignified. In point of fact, manipu- 
lative surgery is an ancient custom, 
which has been carried out for cen- 
turies by unqualified practitioners 
known as bone-setters. The bone- 
setter has usually been a man of 
humble origin who has acquired or 
inherited the skill of manipulating 
joints, and there is no doubt that he 
did a lot of good, and occasionally 
produced dramatic cures in cases where 
qualified medical men had failed. But 
as he lacked the training and ability 
to diagnose accurately the conditions 
he treated, he was liable to make mis- 
takes, sometimes disastrous. 

During recent years a different form 
of manipulative treatment has ap- 
peared—lI refer to osteopathy. The 
osteopath believes that every illness 
and disease is due to some minor dis- 
placement between two adjacent ver- 
tebrae of the spine: this produces local 
congestion, and is the so-called osteo- 
pathic lesion. Needless to say, their 
contention that illness and disease 
generally can be cured by spinal ma- 
nipulation is not supported by scientific 
investigation, and I am only mention- 
ing osteopathy to exclude it from 
manipulative surgery proper. 


The Normal Joint 

You are all familiar with the parts 
played by the constituents of a normal 
joint. 

The muscles govern all joint func- 
tion. By reason of their postural tone 
we are maintained in the upright posi- 
tion, while in movement their action 
ensures smoothness and regularity; 
they also have an important protective 
function, for deficient postural tone 
will subject joint structures to chronic 
strain, while an acute strain or sprain 
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will follow any violent movement not 
quickly controlled by muscular action. 

The ligaments, as the name implies, 
hold the bone ends together, limiting 
the range of movement in any direc- 
tion, and assist in maintaining joint 
stability; but they are not designed to 
withstand strain, and will suffer if 
muscular control of the joint is in- 
adequate. 

The synovial membrane secretes a 
fluid which lubricates the joint sur- 
faces; under certain conditions, no- 
tably inflammation of a joint, this fluid 
is produced in excess and a synovial 
effusion results. 


The Formation of Adhesions 

Interference with normal joint mo- 
bility by adhesions and scar tissue 
formation frequently calls for manipu- 
lative treatment, and may follow:— 

(1) Injury. 

(2) Infection. 

(3) Chronic strain. 
(4) Prolonged splintage. 
(5) Arthritis. 

Injury to a joint may produce a tear 
of one or more ligaments, accompanied 
by a varying degree of synovial ef- 
fusion and hemorrhage around the 
damaged ligaments. This constitutes 
an acute sprain. Under favorable cir- 
cumstances the blood and exudate and 
the synovial effusion are absorbed, and 
the joint recovers with full mobility; 
but should absorption fail to take 
place, organization will occur with the 
formation of adhesions and scar tissue 
in and around the torn ligaments, and 
perhaps in the joint itself. The joint 
will now show a varying degree of 
limitation of movement, and such a 
condition is referred to as a chronic 
sprain. 

Inflammation, due to infection of 
a joint, leads to similar but more ex- 
tensive changes, which may, indeed, 
as in tuberculous or suppurative ar- 





thritis, abolish all joint movement; 
but less serious infection, such as peri- 
articular fibrositis affecting primarily 
the ligaments and joint capsule, is 
common and frequently produces le- 
sions calling for manipulative treat- 
ment. 

Chronic strain leads to low-grade 
inflammation in the stretched liga- 
ments, and is frequently followed by 
adhesions and stiffness; this is particu- 
larly prone to occur in the multiple 
joints of the foot and back, but it is 
less common in large single joints. 

Prolonged splintage will lead to con- 
tracture of muscles and ligaments, and 
may produce considerable limitation of 
movement. In the arthrites, inflamma- 
tory changes, occurring not only in 
cartilage but also in capsule and liga- 
ments, may occasionally call for ma- 
nipulative treatment. 

Symptoms and Signs Produced by Adhesions 

Frequently the patient will give an 
account of an injury to, or infection 
of, the affected joint some weeks or 
months previously, followed by the 
symptoms complained of. If we learn 
that the joint was allowed prolonged 
rest after an injury, the possibility of 
adhesions being present is increased, 
for such treatment will encourage 
their formation. 

The first and most important symp- 
tom is pain, due to adhesions and scar 
tissue being tugged on and stretched 
in normal use. The patient will com- 
plain that the joint is painful after 
use, or that he gets sharp attacks of 
pain on certain movements, and that 
with rest the pain subsides. This re- 
lation of symptoms to activity is char- 
acteristic of adhesions. 

Occasionally pain is experienced, 
not only in the joint itself, but also in 
some distant part. Thus, pain in the 
knee may occur in hip-joint affections, 
in the leg (sciatica) from adhesions 
in the back, and in the occipital re- 
gion of the head (occipital headache) 
from adhesions in the neck. Pain of 
this type is a true referred pain, and 


is explained by the fact that the nerve 
which supplies a joint may also sup- 
ply a distant area of skin to which 
pain is referred. 

Examination may reveal a varying 
degree of limitation of movement in 
one or more directions, with pain on 
passive movement in the direction of 
limitation, but apart from this move- 
ment will be free and the surrounding 
muscles will not show any spasm. 

In some cases we may be unable to 
demonstrate with ordinary clinical ex- 
amination any restriction of move- 
ment, but this does not necessarily ex- 
clude the possibility of adhesions being 
present in the joint. 

Occasionally, adhesions may produce 
symptoms simulating internal de- 
rangement, the patient complaining 
that the joint gives way or lets him 
down, and we may be led to suspect 
cartilage injury or the presence of a 
loose body. It is easy to understand 
how adhesions may lead to loss of 
control of a joint in movement, for 
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their very presence interferes with the 
normal reflex action of the controlling 
muscles, and temporary inhibition of 
their action may follow a sudden or 
unguarded movement. A careful in- 
terpretation of the symptoms and his- 
tory will assist us in making a correct 
diagnosis, and if there is any doubt, a 
manipulation can do no harm. 

At the end of the day swelling of 
the joint is common, and actual effu- 
sion may follow any especially painful 
movement when adhesions are acutely 
stretched or torn. Muscular wasting 
is practically always present, but it is 
not as well-marked as in other joint 
conditions, such as tuberculous ar- 
thritis, and may be difficult to detect. 

Clinical Examples 

(1) Chronic Sprain.—After injury 
adhesions may form in any joint of 
the body, but in manipulative surgery 
the joints most commonly affected are 
the spine, knee, ankle and foot. 

In the knee and ankle adhesions are 
often localized to one particular liga- 
ment, and treatment is straightfor- 
ward. Thus, a man twists his ankle 
and ruptures some fibres of the ex- 
ternal lateral ligament. This is fol- 
lowed by pain and swelling, and the 
patient takes to his couch or hobbles 
about on crutches, refraining from 
putting any weight on the injured 
joint. When after two to three weeks 
the acute pain has subsided and the 
patient resumes normal activity, he 
finds that the joint aches after use, 
and that he tends to go over on his 
ankle. Examination will show restric- 
tion of inversion by fibrous tissue 
formation in the damaged external 
ligament, and the restoration of full 
mobility by manipulation under anaes- 
thesia produces an immediate cure. 

In the knee, the coronary ligaments, 
which run from the semilunar carti- 
lages to the head of the tibia, and the 
internal lateral ligament, are fre- 
quently sprained, and adhesion forma- 
tion around them is common; intra- 
articular adhesions also occur in the 
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knee, especially in the subcrureal pouch. 
Symptoms consist of pain with use, 
especially after twisting movements, 
and giving way of the joint, simulat- 
ing internal derangement. Manipula- 
tive treatment is frequently successful, 
and may even be tried in doubtful 
cases where there is possible damage 
to a semilunar cartilage. 

In the multiple joints of the foot 
and back, adhesion formation after in- 
jury may be extensive. A fall on the 
back, producing widespread bruising 
and tearing of muscles and ligaments, 
may lead to considerable pain and dis- 
ability, and the patient may be com- 
pletely crippled. The treatment of 
these cases is very often a problem, 
and it may take months to restore 
mobility and return the patient to his 
work. 

(2) Chronic Strain.—Painful flat 
foot and chronic backache are the 
classical examples of chronic strain 
where pain is due to tension and in- 
flammation in stretched ligaments; ad- 
hesions form, leading to increasing 
stiffness and pain after activity, a 
vicious circle which can only be ter- 
minated by restoring mobility with a 
manipulation. 

(3)  Post-Infective Conditions.— 
In the shoulder joint, adhesions are 
very common after infective peri- 
articular fibrositis, especially in the 
middle-aged and elderly. The infec- 
tion is usually situated in the fibrous 
cuff made up by the insertions of the 
spinati and small rotator muscles into 
the head of the humerus, and may re- 
sult in slight limitation of movement 
with pain in certain directions, or 
complete joint stiffness. 

Similar conditions occur in the foot 
and back. A well-recognized infec- 
tion of the peri-articular structures 
of the subastragaloid and mid-tarsal 
joints of the foot in young people, 
known as acute spasmodic valgus, may 
lead to a rigid and painful foot, re- 
quiring manipulative treatment. In 
the back you are all familiar with, and 





some of you may have suffered from, 
lumbago, which is an infection of the 
fibrous tissue and ligaments in the 
lumbar region of the spine. All these 
infective conditions are benefited by 
manipulative treatment when the fibro- 
sitis is quiescent. 

(4) Arthritis—In early osteo- 
arthritis of the hip and knee, adhesions 
in the ligaments may produce symp- 
toms before erosion of cartilage and 
bony changes occur; manipulative 
treatment may then be useful. In the 
late stages of rheumatoid arthritis, 
when the active process has died down, 
we may be able to restore mobility in 
stiffened joints by judicious manipula- 
tion. 

Other Joint Conditions 

There are a number of other joint 
conditions in which manipulative 
treatment is indicated. 

(1) True Internal Derangement. 
—This occurs frequently in the knee, 
and sometimes in the tempero-man- 
dibular joints following injury to the 
intra-articular cartilages. When a 
torn cartilage is out of place and the 
joint locked, we may be able to restore 
movement by a manipulation, which 
either replaces the cartilage in its cor- 
rect position, or in the knee, displaces 
it into the middle of the joint out of 
danger. It is unusual, however, for a 
torn cartilage to heal, even if it should 
be accurately replaced, and the pro- 
cedure may have to be repeated every 
time the cartilage slips out. 


(2) Displacement of Small Bones. 
—This occurs very uncommonly and 
much less frequently than the osteo- 
path would have us believe. About 
the only example which may be legiti- 
mately included in the scope of this 
paper is displacement of the semi- 
lunar bone of the wrist, and this 
largely because the bone-setter of the 
past was occasionally successful in 
putting the bone back into place 
without the aid of an anaesthetic; in 
modern surgery the reduction is usu- 
ally accomplished under anaesthesia. 

(3) Subluxation of Joints.—Sub- 
luxation of a joint requiring manipu- 
lative treatment is quite a different 
thing from joint dislocations, with 
which we are not concerned in this 
paper. There is only one joint in the 
body where subluxation occasionally 
calls for manipulative treatment, and 
that is the sacro-iliac. Subluxation of 
this joint, which may follow injury 
and rarely occurs after pregnancy, 
produces considerable pain, and is 
readily reduced by manipulation of 
the back under anaesthesia. 


Contraindications 
There are certain definite contra- 

indications which must be excluded be- 
fore manipulating a joint. The most 
important are:— 

(1) Active infection. 

(2) Tuberculous disease. 

(3) New growth. 
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If a joint is manipulated while it is 
actively inflamed, considerable harm 
may be done, and the inflammation 
is invariably aggravated. This applies 
to all degrees and types of joint infec- 
tion, including the peri-articular fi- 
brositic lesions which, when quiescent, 
are commonly benefited by manipu- 
lative treatment. 

I have given tuberculous disease a 
separate heading, for the manipulation 
of a tuberculosis joint is nothing less 
than a disaster. Not only will the 
disease and the destruction of the joint 
be hastened and increased, but also a 
very serious decline in the general 
condition of the patient may follow. 
It has to be remembered that tubercu- 
lous infection of joints occurs at all 
ages, that no joint is exempt, and that 
its definite exclusion is often a matter 
of some difficulty. 

Primary new growths of bone, caus- 
ing pain in the neighborhood of a 
joint, are an uncommon cause of con- 
fusion in manipulative surgery, al- 
though I have known of a case of 
sarcoma of the ilium which was given 
manipulative treatment under the 
diagnosis of chronic sacro-iliac strain. 

Secondary growths, from primary 
carcinomatous lesions elsewhere, occur 
fairly commonly in the spine, hip and 
shoulder, and in the elderly must be 
considered as a possible cause of pain 
in and around these joints. Manipu- 
lative treatment of these lesions is 
liable to lead to fracture of the dis- 


eased bone. 


Symptoms and Signs of Active Infection in 
a Joint (including Tuberculous Disease) 
While adhesions produce symptoms 

only during activity, in a joint the 
seat of active infection pain tends to 
be more constant, and is often present 
during rest as a persistent ache. Stiff- 
ness is another common symptom, the 
patient complaining that after sitting 
or on arising in the morning the joint 
needs warming up, and may even feel 
more comfortable after a little gentle 
exercise. 
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Examination will reveal the classical 
signs of inflammation, although some 
of these will be difficult to elicit if the 
joint is deep-seated. 

The skin over the affected joint will 
feel warm when compared with that 
of its normal fellow, and may appear 
slightly inflamed or tense. There 
will be a certain amount of swelling, 
due either to effusion, synovial thick- 
ening, or peri-articular infiltration; in 
tuberculous infection, synovial thick- 
ening is characteristic. Movements 
will be restricted by involuntary 
spasm of the surrounding muscles; in 
severe infection this spasm will be 
provoked by the slightest movement, 
perhaps even by jarring the couch on 
which the patient is lying, while in 
mild infections a fair range of move- 
ment will be possible before spasm is 
elicited. 

In order to assist in excluding seri- 
ous infection x-ray examination is car- 
ried out as a routine before manipu- 
lating any joint. Tuberculosis disease 
frequently produces characteristic 
changes easily demonstrable on the 
x-ray film, but in early cases these 
changes may be slight or absent. We 
must, therefore, be careful not to 
place too much reliance on a negative 
x-ray. 


Various Conditions in the Foot Unsuitable 
for Manipulative Treatment 
Your chief interest in this subject 
lies in its application to the foot, and 
it might be useful to mention here 
some foot conditions which are un- 
suitable for manipulative treatment. 


Hallux Rigidus.—This is a common 
disability, and no doubt you come 
across it frequently in your work. In 
the early stages the joint is the seat 
of an active arthritis, there is often 
much pain and spasm, and the condi- 
tion will only be aggravated by ma- 
nipulation. At a later stage, when the 
active infection has subsided, pain will 
be less, but movement will still be 
restricted, especially dorsiflexion. Even 





now, manipulation will have little ef- 
fect in relieving pain, and never re- 
sults in any increase in dorsiflexion. 

Morton’s Metatarsalgia.—The cause 
of pain in this affection is not clearly 
understood. There is always asso- 
ciated flattening of the anterior arch; 
by some the pain is thought to be 
due to compression of the digital 
nerves by the fallen metatarsal heads, 
while others consider arthritic 
changes in the metatarso-phalangeal 
joints the chief cause. The correct 
treatment consists of providing suit- 
able support for the flattened anterior 
arch, and manipulation of the foot is 
only indicated if there is any stiffness 
of the tarsal or toe joints. 


Painful Feet in the Young.—In 
children and adolescents, manipula- 
tion is rarely if ever indicated. In 
the young, stiffness after injury is 
soon overcome by active use, while 
the relative frequency of lesions, such 
as osteo-chondritis, infections and 
tuberculosis, make indiscriminate 
manipulation dangerous. 


Success in manipulative surgery 
depends largely on a proper selection 
of cases. It is unjustifiable to ma- 
nipulate a case where there is any 
question of active infection, and in 
doubtful cases it is wise to give a 
preliminary course of vigorous exer- 
cises; this is a useful therapeutic test, 
for it will make the symptoms and 
signs of any active infection more 
obvious. 


As a general rule, the complete re- 
laxation given by a full general 
anaesthetic is essential in all manipu- 
lations, for damage to normal muscles 
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the student and practitioner of chiropody- 
podiatry during the past 12 years. 
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Convention Dates and States 
July 

N.A.C. Convention, Palace Hotel, San 
Francisco, California, July 23-24-25-26- 
27-28. 
September 

Tennessee Association of Chiropodists, 
Chattanooga, Tennessee, September 3-4. 
February, 1940 

Massachusetts Chiropody Association, Bos- 
ton, Massachusetts, February 21-22, 1940. 
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will result if a joint is manipulated 
against muscular contraction. 


There is no special mystery about 
the technique of manipulative sur- 
gery. The joint must be moved 
through its full range in all direc- 
tions, and skill lies in the application 
of the force at the right time, in the 
right direction and in the right 
amount; this can only be acquired 
with practice and experience. The 
amount of force that can be used 
without fracturing bone is consider- 
able, although joints differ in this 
respect. In the spine and foot prac- 
tically all the force that the surgeon 
can apply is safe, while in the shoul- 
der and hip greater caution is needed. 
If a joint is very stiff, it is better to 
restore movement gradually by a 
series of manipulations, for the severe 
reaction following one violent ma- 
nipulation will interfere with after- 
treatment. 

The movement obtained by a ma- 
nipulation must be preserved by exer- 
cise of the joint, and if the muscles 
are wasted, a course of muscle-train- 
ing is essential. If a series of ma- 
nipulations are to be given, these 
should be spaced at intervals of two to 
three weeks. In chronic sprain and 
strain, relief of symptoms may be im- 
mediate, but where there is consider- 
able limitation of movement, the 
patience and co-operation of the 
patient will be severely tested. 

(From a lecture given to the London and 
District Branch of the Incorporated Society of 
Chiropodists.) Reprinted from THe Cnt- 
ropopist, London, England. 


NEW TEST FOR SUGAR 

A valuable new addition to the 
efficiency of the podiatrist’s office is 
the new urinary sugar test, named 
“galatest” for the instantaneous de- 
tection of diabetes. 

As sometimes happens, the chiropo- 
dist is the first to suspect diabetes in 
a patient and now, with the aid of 
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galatest he has a simple, quick and 
accurate means of confirming in a 
few seconds, whether or not this is 
so. The usual laboratory methods of 
making such tests require bottles, test 
tubes, spirit lamps and—time; but, 
to make a test with this new method 
is simplicity itself: deposit a little 
galatest powder onto some dry sur- 
face (preferably a piece of white 
paper), and, with an ordinary medi- 
cine dropper, one drop of urine is 
allowed to fall onto the powder. An 
instantaneous reaction takes place, in- 
dicating whether or not sugar is 
present. 

The value to the podiatrist of being 
able to make such tests in his own 
office at a very minimum of time and 
expense is obvious. Large hospitals and 
laboratories, as well as technicians and 
others, are now using galatest to the 
exclusion of other qualitative tests. 
Podiatrists may obtain full particulars 
regarding it from their local druggist 
or by writing direct to the Denver 
Chemical Mfg. Co., 163 Varick St., 
New York. 


CARE OF THE FEET 


The booklet, “Care of the Feet”, 
published by the Frederic J. Haskin 
Information Service, Washington, 
D. C., has recently been revised. Con- 
taining frequent references to chiropo- 
dists-podiatrists, this booklet is offered 
to readers of newspapers subscribing to 
the Haskin Information Service, at ten 
cents a copy. 

In a recent letter Mr. Haskin wrote, 
“My client newspapers have offered 
this new edition several times since 
the first of the year and I am sure 
you will be pleased to know that the 
public interest in it appears to be as 
great as ever.” 

If you would like a copy of this 
booklet for your office reception room, 
send ten cents in coin to Frederic J. 
Haskin Information Service, Wash- 
ington, D. C. 
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SUBUNGUAL MELANOMA: George T. 
Pack, M.D. and Frank F. Adair, M.D. 
Surgery. January, 1939. 


Subungual melanoma is of rare oc- 
currence, in comparison with other 
diseases of the nail. The great toe is 
the most frequent site. The clinical 
appearance is about as follows: The 
fully developed lesion is usually a 
black fungating well demarkated ulcer 
involving the nail sulcus and matrix 
and elevating the nail. The latter be- 
comes thickened, brittle, split and, 
finally, ulcerated. Melanoma sometimes 
has the appearance of purplish granu- 
lated tissue, flecked with small areas 
of scattered black pigment. The path- 
ognomonic point in the diagnosis is: a 
border of coal black color which is 
nearly always present at the edge of 
the involved nail. An important point 
concerning the early appearance is 
the fact that the tumor seems to be 
independent of the skin, is growing 
from beneath, displacing and elevating 
the eponychium. In the early stages, 
the surface epithelium is intact. About 
the time of ulceration, pigmented 
streaks often appear in the skin sur- 
rounding the tumor. From the ul- 
cerated surface a thin dark fluid 
exudes which stains the dressing and 
becomes brown, like melanotic urine 
when exposed to air. The local lesion 
is limited to the direct extension of 
the growth by the fascial planes of 
the distal phalanx, in a similar manner 
to that of infections. The melanoma 
begins in the nail sulcus more fre- 
quently than in the middle of the nail 
bed. 

It must be differentiated from: 
Paronichia; Whitlow or Felon; Osteo- 
myelitis; Pyogenic granuloma; Ony- 
chomycosis nigrescence; Subungual 
hematoma; Gangrene of the toe; Sub- 
ungual fibroma; Subungual keratosis; 
Subungual epithelioma; Subungual An- 
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giosarcoma. The differential diagnosis 
is fully discussed in the article which 
should be read to be fully appreciated. 
Treatment is always surgical: Ampu- 
tation of the toe. 


TuMors OF THE ANKLE: Walter G. 
Stuck, M.D. and D. A. Todd, M.D., 
Texas State Jour. of Med., January, 
1939. 

Tumors about the ankle joint are 
exceedingly rare, compared to other 
large joints. Two cases are here re- 
ported which present unusual diagnos- 
tic features. 

The ankle tumors should be differ- 
entiated from: Pseudochondromata; 
Chondromyxomata; Osteogenetic sar- 
comata; Bone cysts; Brodie’s abscess; 
Ewing sarcomata; Multiple myelo- 
mata; and from benign giant cell- 
tumors. 

The x-ray and the clinical course are 
helpful in the diagnosis, although in 
the reported cases these data offered 
difficulties in the final diagnostic de- 
termination. 

The absolute diagnosis of the bone 
tumor depends upon a careful micro- 
scopic study, as well as upon the 
clinical and x-ray examinations. Bi- 
opsy of bone tumors, if properly per- 
formed is of little danger to the 
patient. It is of inestimable value in 
deriving at the final and correct diag- 
nosis. 


CALCANEAL Spurs: James R. Regan, 
Jour. of A.M.A., February 4, 1939. 
The author discusses the various meth- 
ods of treating this condition. He 
mentions supports, physical therapy 
and operative procedures. He adds a 
new method and claims favorable re- 
sults: The method consists in: At a 
point of greatest tenderness, an ordinary 
hypodermic needle is thrust through 
the skin on the plantar surface of the 
oscalcis, until osseous tissue is reached. 
Then a few drops of 2% procain solu- 
tion is injected, followed in a few 
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moments by 0.5 cc. of sodium mor- 
rhuate in 5% benzyl alcohol. The 
relief from symptoms is rapid and 
fairly well prolonged. Of his 33 cases 
of calcaneal spurs where this method 
has been applied, only 2 cases failed to 
give satisfactory relief after the first 
injection; it was necessary to repeat 
the injection. Relief lasted usually 
from two to three years, after which 
the injection had to be repeated. The 
author claims that the removal of the 
spur does not promise the results which 


this, more conservative method, offers. 


“MarcH Foor”: Dean L. Rider, M.D., 
Industrial Med., December, 1938. 
This is a condition characterized by a 
peculiar affection of the metatarsal 
bones, which usually leads to spontane- 
The synonyms for this 
affection are: Pied 
force; Deutschlander’s disease; Fuss- 


ous fracture. 
March fracture, 


geschwulst. 

The author offers a complete dis- 
cussion of this, commonly overlooked, 
defect. 
ously advanced theories of etiology is 
that the cause is still obscure. However 
he agrees that 
doubtless a factor in 
Many of these march feet do not pre- 
sent fractures in the metatarsal shafts; 


His conclusion of the vari- 


constant trauma is 


its Causation. 


their symptoms are limited to foot 
swelling on the dorsum over the second 
and third metatarsal shafts and to 
pain in this region. The diagnosis of 
“march foot” should be made even in 
the absence of any X-ray findings of 
fracture or of periosteal thickening of 
the metatarsal shafts. 

Treatment is conservative: rest, 
foot baths and topical applications to 


reduce the inflammation. 
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